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Editor’s Page 


WITH THE sLow fading of summer a gentle 
melancholy may assail the constant reader 
of, let us say, five hundred professional 
manuscripts. It is not sorrying over this 
sorry world which afflicts us so much as a 
akin to the feeling one has 





mild distemper 
in hearing the crackle of falling arbutus 
leaves. These leaves must be raked up but 
they are not even useful in organic garden- 
ing. The paragraphs, rustling and rattling 
about your editor’s head may not annoy 
others to the same degree and may only 
suggest a private snobbishness, yet surely 
some omissions and commissions go beyond 
terminology to the very root of practice. 
Why is casework still and far too often 
equated with counseling or therapy? 
Counseling and therapeutic skills are indeed 
essential within the casework method but 
the “full name” of the method is social 
casework. Because the profession is social 
work, both caseworkers and group workers 
tend to omit the traditional defining word, 
but this does not imply that the social 
services are now relegated to sorte lesser 
echelon of welfare. No doubt it is more 
feasible to train the aide, the case or group 
assistant, or what we have generally referred 
to in these columns as the “technician,” in 
the more concrete and tangible techniques 
—such as the determination of eligibility 
for certain benefits, offering what the 
Travelers Aid describes as protective travel 
services, or making recreational experiences 
available. Yet study, diagnosis, and treat- 
ment are the characteristic tools of the pro- 
fessionally qualified practitioner. Nor does 
the fact that many persons are plunged into 
quasi-professional roles because of shortages, 
and some with unusual aptitude for human 
relations become sound and helpful workers, 
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change the essentials. Nor should the 
volunteer be confused in this distinction. 
A volunteer is one who is unpaid—his apti- 
tudes, interests, and qualifications alone 
should determine his assignment in any 
well-organized agency. 

When will workers in court, psychiatric, 
and medical settings recognize that child 
welfare is one of the oldest fields in social 
work and protection one of its gravest and 
most serious responsibilities? There was a 
time when the national conference was 
known as “Charities and Corrections.” Ag- 
gressive casework, so-called, was a reaction 
to passivity, self-determination, and _ self- 
expression which rioted through the culture 
for several decades—it was not a reaction 
to authority. Authority and limits are as 
normal in social work as in education. 

And how comes it that collaboration 
among social workers is still so much less 
attractive than with other professions? On 
behalf of the tragic physically abused child 
found in hospital the primary source for 
consultation should be the family-children’s 
agency, not the police. The police have 
their clear duties and functions but they 
may or may not be needed in a given situa- 
tion. As for the child guidance clinic, even 
analysts agree today that not all problems 
are intrapsychic and if psychosocial, have 
we no workers except on the clinic team? 

... And speaking of snobbishness, when 
will the ordinary, not the exceptional, ad- 
ministrator regard his staff as his constitu- 
ency as well as his board and community 
leaders? When will he learn to confer and 
delegate and not merely inform and direct? 

Rugged individualism is no prettier in 
social work than it is in industry and 
nations. Let us take heed lest democracy 
come to us, as in the storm-ridden world, 
too little and too late! —G. H. 
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BY ALICE L. VOILAND AND BRADLEY BUELL 


A Classification of Disordered Family Types 


A CLASSIFICATION OF four types of func- 
tionally disordered families described in 
this article was developed as one aspect of 
an integrated series of research and experi- 
mental projects which Community Re- 
search Associates has been conducting since 
1947. Materials from the original St. Paul 
study had documented the heavy concen- 
tration of all community-supported welfare 
and health services in a relatively small 
group of seriously disorganized “‘multiprob- 
lem” families. This term was drawn from 
statistical facts, the program implications 
of which were presented in CRA’s first 
published book.!. As then defined, these 
were families presenting two or more of 
the three basic problems of dependency, 
ill health, or maladjustment. This evi- 
dent clustering both of numerous problems 
and numerous services in certain families 
was of important epidemiological signifi- 
cance for the planners and administrators 
of many welfare and health agencies. It 
underscored the need to co-ordinate and 
integrate the various services rendered to 
the same family by separate agencies. In 
essence it called for the use of the total 
family as the primary unit and base for 
community planning. 

Increasingly the term “multiproblem 
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chapter in a forthcoming book entitled Family Case- 
work Diagnosis by Alice L. Voiland and associates 
to be published early in 1962 by Columbia Univer- 
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family” gained prominence. It is now in 
common usage. However, its program- 
planning implications are frequently over- 
looked or unknown. Moreover, it is often 
used as if the multiproblem family were 
presumed to be a clinical or diagnostic 
entity in itself. As here defined, it is not. 
Structurally, the families of the original 
St. Paul study ranged all the way from 
those in which both parents and children 
were present to an aged person living 
alone. While the social functioning of all 
was disordered in some area, the precise 
area and the degree of pathological dys- 
function varied greatly. 

The significance of these variations 
moved CRA in 1952 to explore the possi- 
bility of developing a classification of dis- 
ordered family types that would have clin- 
ical and diagnostic utility in the practice 
of social casework. A pilot study was de- 
veloped to see whether profitable hypoth- 
eses might be developed as a companion 
piece of research to supplement three ex- 
perimental projects? (in Winona County, 





1 Bradley Buell and Associates, Community Plan- 
ning for Human Services (New York: Columbia 
University Press, 1952). 

2For accounts of these projects see, respectively: 
Donald B. Glabe, Leo J. Feider, and Harry O. Page, 
Reorientation for Treatment and Control: An Ex 
periment in Public Welfare Administration, special 
supplement to Public Welfare, Vol. 16, No. 2 (April 
1958); Community Research Associates, Inc., “Health 
and Welfare Issues in Community Planning for the 
Problem of Indigent Disability,” Journal of Public 
Health, Vol. 48, No. 11 (November 1958); Bradley 
Buell, Paul T. Beisser, John M. Wedemeyer, “Re- 
organizing To Prevent and Control Disordered Be- 
havior,” Mental Hygiene, Vol. 42, No. 2 (April 
1958). 
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Minnesota; Washington County, Mary- 
land; and San Mateo, California) in the 
prevention and control of psychosocial 
disorders. A random sample of 100 cases 
of “multiproblem” families identified in 
the original 1948 St. Paul study and known 
to Family Service, Inc., of St. Paul was 
selected for exploratory analysis. 

The preliminary findings were highly 
provocative and suggestive. They indi- 
cated that it should be possible to develop 
a classification of disordered family types 
that would be useful in family casework 
diagnosis. At the same time, however, 
early experiences in CRA’s experimental 
projects clearly pointed to the presence of 
considerable confusion about what did and 
did not constitute a “family diagnosis.” 

A second study was therefore planned in 
1953 with a broader purpose.® Its intent was 
to explore the whole subject of family diag- 
nosis, including the classification of disor- 
dered family types and testing of the hy- 
potheses suggested by the findings of the 
pilot study. Beginning in January 1954, 
new and well-structured case materials 
were assembled over a period of eighteen 
months with the co-operation of seven 
voluntary family service agencies. 

The co-operating agencies are the Fam- 
ily Service of St. Paul, St. Paul, Minn.; 
the Brooklyn Bureau of Social Services 
and Children’s Aid Society, Brooklyn, 
N. Y.; the Family Service of Cincinnati 
and Hamilton County, Cincinnati, Ohio; 
the Family and Children’s Bureau, Colum- 
bus, Ohio; the Family Service of Milwau- 
kee, Wis.; Family and Children’s Service, 
St. Louis, Mo.; and Family and Child 
Service, Washington, D.C. Data on a total 
of 888 selected continued-service cases ac- 
cepted by the agencies during this period 
were recorded on a forty-page schedule and 
in the case record. By plan all cases had 
marital partners under 65 years of age. 
Approximately 93 percent were families in 
which both parents and children were 





8 Funds for the pilot study in 1952 and this second 
study were provided by the Louis W. and Maud Hill 
Family Foundation of St. Paul. 
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present. Statistical analysis of the total 
sample was followed by an intensive clin- 
ical and statistical analysis of a representa- 
tive sample of 100. 

Results from the analysis of these data 
and an interpretation of their significance 
to social casework will be published shortly 
(see page 3). The present article briefly 
summarizes the chief characteristics of the 
four disordered family types identified in 
the course of the study. The clinical im- 
plications of each are analyzed in detail in 
separate chapters of the book itself. 


TWO BASIC ELEMENTS 


It became apparent in the early testing of 
the preliminary hypotheses of the pilot 
study that classification of distinctive dis- 
ordered family types could not be devel- 
oped with any degree of validity without 
two other elements. First, a classification 
of social problems or psychosocial disor- 
ders, the presence or absence of which 
could be compared from family to family; 
second, a systematic framework for family 
casework diagnosis which could be con- 
sistently used in the clinical analysis of all 
data, and which might throw light on the 
causal factors underlying the problems pre- 
sented. As indicated, the development and 
use of a framework for family casework 
diagnosis had become a necessity to the 
successful operation of CRA’s three experi- 
mental projects previously mentioned. 

Thus the diagnostic framework and the 
psychosocial disorder classifications as a 
part of its basic structure were developed 
simultaneously along with the process of 
identifying disordered family types, each 
influencing the other. Because of space 
limitations, the essence of these two ele- 
ments can only be suggested here to indi- 
cate the foundation on which the classi- 
fication of the four family types rests. 

The proposed framework for family 
diagnosis consists of five basic areas related 
to family and individual functioning. The 
following outlines the basic structural ele- 
ments: 
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Classification of Disordered Family Types 


PROPOSED FRAMEWORK FOR FAMILY DIAGNOSIS 


I. FAMILY COMPOSITION 


Il. PSYCHOSOCIAL DISORDERS 
Level A and Level B disorder classifications 
External stress precipitating identification of 


disorde1 


lil. FAMILY SOCIAL FUNCTIONING 
CHILD-REARING FUNCTIONING 
Parental Functioning 
Events and circumstances influencing par- 
enthood 
Physical care provided child 
Love relationships encouraged in child 
Self-identity development encouraged in 
child 
Socialization measures and standards 
Child Deve lopme nt 
Events and circumstances influencing child 
development 
Early childhood behavior—under sixth year 
Love relationships to parents 
Self-identity development 
Socialization 
Latency and adolescent child behavior 
6 through 12 years, 13 through 20 
years) 
Love relationships to parents 
Love relationships to siblings 
Self-identity as manifested 
in home 
in school 
in sexual behavior 
Socialization: 
friends 
social conformance in community 


MARITAL FUNCTIONING 


Events and circumstances 
Love relationship in marriage 
Self-identity maintained in marriage 


The major factors that bring each of the 
three family functions into focus are gen- 
erally designated as (1) events and circum- 
stances, or the happenings in the life of the 
family that shape patterns of social adjust- 
ment; (2) love relationships, or the basic 
qualities and strengths of genuine emotion 
the family members have for giving and 
receiving affection, including genital sexu- 
ality for adults; (3) self-identity, or the de- 
veloped self-concepts and feelings of per- 
sonal worth of family members and their 
readiness to exercise initiative in use of 
natural talents and acquired skills; (4) so- 
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Socialization in marriage: 
helpful concern 
problem-solving 

FINANCIAL FUNCTIONING 


Events and circumstances 
Division of labor 
Income production—self-identity 
Work situation: 
(a) skill and efficiency 
(b) co-operativeness 
(c) achievement incentive 
Income management—socialization: 
(a) emotional acceptance of provider 
role 
(b) financial support undertaken 
(c) planfulness and spending of income 


V. INDIVIDUAL CHARACTERISTICS OF 
FAMILY MEMBERS 


ADULTS 


Intelligence 
Physical condition 
Preferred ego defenses 
Emotional stability 
CHILD 
Physical condition 
Intelligence 
Emotional stability—latency child 
Emotional stability—adolescent 


V. FAMILY OF ORIGIN HISTORY 


Events and circumstances 

Continuity of contact between adults and 
own parent or parental substitutes 

Adequacy of financial support within adults’ 
families of origin 

Emotional ties to own parents or parental 
substitutes 

Self-identity and identifications 

Standards of socialization 


cialization, or the developed moral, ethical, 
and social values of family members. The 
choice of love relationships, self-identity, 
and socialization represent the attempt to 
introduce selected aspects of human moti- 
vation into definitions of the social tasks 
intrinsic to child-rearing and to marital and 
financial functioning responsibilities. 

Both conceptually and structurally the 
disordered family types identified derive 
from the fundamental principles of family 
casework diagnosis intrinsic to this diagnos- 
tic scheme. Essentially this means that all 
factors encompassed by this framework, 


5 





when identified and evaluated in the ag- 
gregate, are seen as influences contributing 
or not contributing to family dysfunction. 

The working utility of this approach to 
family diagnosis independent of the disor- 
dered family types is already being demon- 
strated in a series of public welfare opera- 
tions in the states of Minnesota and Penn- 
sylvania and in the cities of San Francisco 
and Omaha. 

The framework embraces both the nor- 
mal and the pathological. Its nucleus is 
the area of “Family Social Functioning.” 
The remaining four areas would be inter- 
preted for diagnostic purposes in terms of 
their relevance to family functioning, 
namely, the child-rearing, marital, and fi- 
nancial functioning patterns of the family. 

The psychosocial disorder classification 
identifies disorders in five basic categories: 
child-rearing, marital, financial, adult, and 
child. Two levelsk—A and B—are defined 
within each. Level A psychosocial disor- 
ders consist of conditions or behavior of 
primary concern to the community. Their 
presence is established by the action of ofh- 
cial legal and administrative processes. 
For this reason they are sometimes referred 
to as “official disorders.” Child neglect, 
desertion, dependency, crime, and delin- 
quency are examples of Level A disorders 
typical of each of the categories. These 
social problems are generally understood 
and communities have accepted respon- 
sibility for doing something about them. 
They can be defined precisely for purposes 
of statistical comparability. In CRA’s 
three experimental projects, 75 percent of 
all families known to all community-sup- 
ported public and private welfare and 
health agencies presented one or more 
problems in this classified list. 

Level B disorders consist of behavior or 
conditions that represent failures in social 
role expectations which will not invoke 
official action by a legal or social agency, 
but which may have the potentiality for 
so doing. They are identified by any health 
or welfare agency with which the family 
member has contact, voluntarily or invol- 
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untarily. Examples are stubborn resistance 
to responsibility, irrational fears, continued 
defiance of authority, distorted affectional 
responses, questionable child care prac- 
tices, faulty or defective judgment in deal- 
ing with socially incompatible behavior 
of family members, and so on. 


A CLASSIFICATION 
OF DISORDERED FAMILIES 


It should be clear that the criteria for se- 
lection of families for this particular re- 
search did not require that they be “multi- 
problem” as defined in the St. Paul study. 
Some do fall within the major official cate- 
gories of dependency, ill-health, and mal- 
adjustment. Others do not. Thus, the 
proposed classification of disordered family 
types is neither based upon nor is it re- 
stricted to the multiproblem family. Of 
greater importance is statistical evidence 
that empirically supports conclusions that 
the psychosocial disorders identified in the 
888 cases and the 100-case sample are in 
fact representative of the continued service 
loads of a large number of family agencies 
reporting annually to the Family Service 
Association of America. 

It also should be clear that only families 
with children (93 percent) or childless mar- 
ried couples under 65 were selected. Even 
with these basic limitations, the disordered 
family types were used with considerable 
success by the casework staff in classifying 
cases of varying family structural types in 
CRA’s three experimental projects. Fur- 
ther experimentation is definitely indicated 
in this regard. 

The intention here is to present a con- 
densation of the salient features of the 
family types: the perfectionistic family, the 
inadequate family, the egocentric family, 
and the unsocial family. They represent 
a beginning attempt to classify pathology 
in family social functioning that is clin- 
ically useful as a supplementary aid in fam- 
ily casework diagnosis. They are not pre- 
sumed to be the only possible groupings. 
It is, however, a classification system with 
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its own integrity; its validity has been em- 
pirically established by statistical methods. 

Clinically speaking, each of the four 
types is differentiated from the other by 
characteristic syndrome groupings of psy- 
chosocial pathology. That is to say, when 
taken collectively, the psychosocial disor- 
ders typically present; the predominant 
patterns characteristic of child-rearing, in- 
cluding child development and marital and 
financial functioning; the nature of the in- 
trinsic physical, intellectual, and emotional 
characteristics of adult and child, and fam- 
ily-of-origin history—all form psychosocial 
constellations that are generally distinctive 
for each family type. 

The particular titles of each reflect the 
dominant individual characteristics and so- 
cial functioning patterns of the family 
heads, which definitely color the clinical 
picture of total family functioning. As 
such, they are suggestive of the nature, 
degree, and extent of family pathology 
likely to be present. 

Finally, it may be said that the four fam- 
ily types in order of arrangement represent 
a continuum in the direction of the fam- 
ily’s decreasing capacities for mastering so- 
cial tasks and allaying psychic tensions. It 
will be noted that it has not been possible 
in this article to give a full clinical descrip- 
tion of the family pathology. Particularly 
in the child development areas is this true. 


THE PERFECTIONISTIC FAMILY 
The perfectionistic family’s underlying 
characteristics derive from the tendency of 
one partner, and frequently both, to over- 
emphasize expectations for “good” social 
conduct in themselves and in their children 
in order to be without fault and to avoid 
friction. Its goals are most clearly identi- 
fied with cultural values accepted as “typi- 
cally American,” such as achievement, the 
importance of planning, responsibility for 
one’s acts, and “good” social adjustment. 
What labels its social functioning as 
pathological is the overemphasts placed on 
perfectionism in the attainment of these 
goals. Herein lies the defect in this fam- 
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ily’s approach to life: the quest for per- 
fection itself. 

Such self-imposed demands for good be- 
havior leave no margin for human error. 
For these reasons marital relationship, 
child-rearing practices, and child develop- 
ment will bear this hallmark of distorted 
objectives for personal and family living. 

Early in marriage at least one partner 
has a beginning awareness that there is 
something within himself or about his part- 
ner that causes anxiety in the relationship. 
As a result, social relationships, work, and 
happiness suffer. With success the supreme 
ideal, and failure the greatest sin, typical 
behavior and neurotic symptoms appear in 
the children. If not treated, such symptoms 
are known clinically to result in crippling 
adult neuroses which ill prepare such indi- 
viduals for responsibilities of parenthood. 

In sharp contrast to the other three fam- 
ily types, there is apt to be a general ab- 
sence of Level A psychosocial disorders in 
the perfectionistic family. Divorce, a mari- 
tal disorder, is one of two exceptions. The 
other is psychotic illness of an adult part- 
ner who has to be hospitalized. In this 
latter respect this family type ranks next to 
the unsocial family. 

Level B_ psychosocial disorders, how- 
ever, typically cover all family functional 
areas except the financial, where these fam- 
ilies are generally self-sufficient. Most 
prominent in order of frequency are symp- 
toms of maladjusted behavior manifested 
in marital functioning, child-rearing, and 
individual (child and adult) disorders. 
These may have the potentiality for devel- 
oping into Level A disorders of official 
concern to the community, particularly as 
noted. 

Prognosts for the perfectionistic family 
is generally favorable as compared with the 
other family types, when correctly diag- 
nosed. The predominance of Level B psy- 
chosocial disorders as contrasted with Level 
A is one important influence. This posi- 
tive outlook is further accounted for by the 
following combination of factors: (1) the 
adult partners’ tendency to seek corrective 
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measures early in the history of the dis- 
orders, and (2) most important, there is 
greater awareness and assumption of re- 
sponsibility for the development of the 
problem. Treatment of the current difh- 
culty is thus more effective and the preven- 
tion of more serious problems more likely. 


THE INADEQUATE FAMILY 

The inadequacy of this family type 
arises from the customary reliance of one 
partner, and usually both, upon others for 
encouragement, continued support, guid- 
ance, and help in resolving problems of so- 
cial living which are ordinarily handled in- 
dependently by the average family. The 
social motives of the adult partners rarely 
run counter to cultural ideas for family 
behavior. The unique character of the 
family’s social dysfunction lies in their at- 
tempt to build a stable family without 
the ability to perceive accurately the prac- 
tical and emotional issues involved in mari- 
tal living, rearing of children, and provid- 
ing for a family as a self-contained unit. 
Problems in adjustment are not typically 
traceable to personality tendencies of a 
deviant or antisocial nature. It is a matter 
of missing the mark for two basic reasons: 
(1) they hope for the best without anticipat- 
ing the rewards and sacrifices of family liv- 
ing; (2) they tend to rely too readily upon 
others under conditions of stress. 

The psychosocial disorders most prom- 
inent in this family reflect this characteris- 
tic symptom picture. Level A disorders 
most frequently occur in three functional 
areas: child-rearing, child development, and 
financial. These families are susceptible to 
the entire range of Level B disorders in the 
functional areas of child-rearing, marital, 
financial, and individual disorders. 

Two main external stresses cause trouble 
for this family type: money and child-rear- 
ing—precisely the fact of pregnancy, in the 
latter case. As precipitants, the two be- 
come fused. The partners themselves, how- 
ever, invariably focus on the financial dis- 
orders. Marital, child-rearing, and indi- 
vidual adult disorders come to the fore 
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only if there are “money troubles,” also, 
When this is the case there may be some 
recognition that the total symptom picture 
is related to the causes of their problems. 
Crises directly accounting for lack of money 
will reflect limited planning and meager 
foresight in connection with such realistic 
situations as “unanticipated” reductions in 
overtime and pay, layoffs, discontinuance 
of unemployment compensation, threat- 
ened eviction, withdrawal of relatives’ or 
separated husband's support, and so on. 
Crises in child-rearing are immediately as- 
sociated with insufficient income, precipi- 
tated by the second, third, fourth, fifth, 
and successive pregnancies of the wife. Oc- 
casionally the physical disability of the wife 
or child will act as a codeterminant in this 
regard. These partners are not apt to have 
antisocial tendencies. 

Prognosis for the inadequate family is 
relatively good, provided (1) it is accurately 
diagnosed and not confused with the un- 
social family, and (2) the agency case- 
worker has the time, patience, and teaching 
ability needed for the required rehabilita- 
tion process. To educate these parents, 
particularly the mothers, in many practical 
matters pertaining to running a household, 
planning expenditures, attending to health 
needs, and training children will consti- 
tute a large part of the therapeutic job. 
The first objective is to gain the confidence 
of the family. Once accomplished, the re- 
lationship with the social caseworker will 
assume importance and will seem to the 
family worth trying to keep, because of the 
dependent satisfaction and_ the boost 
to their self-esteem that this affords. This 
then can be used to stimulate more grown- 
up behavior by making gradual demands 
for self-sufficiency in the various functional 
areas, and by systematic follow-up. 


THE EGOCENTRIC FAMILY 

Self-seeking motives mark the social con- 
duct and the interpersonal relationships of 
the egocentric family members. In many 
respects this family type is a social contra- 
diction, since the family unit functions 
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Classification of Disordered Family Types 


capably within certain of the rules of social 
behavior which society upholds. Achieve- 
ment in work is usually an accomplished 
fact, of importance to the male head, Un- 
doubtedly the marital partners will be com- 
petent financial managers and self-sufficient 
in the administration of practical affairs. 
Both are apt to be keen and logical in their 
thinking. 

The pathology of this family’s social 
functioning lies in the fact that these ac- 
complishments result from an excess of 
self-interest, an overstress on the impor- 
tance of some form of social status or per- 
This pattern dominates all 
interpersonal — relationships. In  conse- 
quence, members of the egocentric family 
achieve value and importance in the eyes 
of one another only as they offer to each 
the opportunity for gratification of some 
self-seeking intention—namely, giving, re- 
ceiving, or withholding love, affection, con- 
sideration, possessions, or money in ac- 
cordance with the dictates of their own 
impulses. People are thus important, not 
as individuals, but as objects to be used 
personally or socially for some selfish pur- 
pose. Overbearance and self-opinionated 
attitudes characterize the egocentric fam- 
ily. For these reasons the intimacy of het- 
erosexual living creates an emotional haz- 
ard for these family heads. From the 
beginning the marriage is intermittently 
fraught with friction, hostilities, and antag- 
onisms, because this is a “partial” relation- 
ship. Each partner relates to the other 
as though he were a thing; he may like 
only a particular trait; or for example, use 
him only as a sexual object or a means to 


sonal prestige. 


an end. 

This orientation to life not only en- 
dangers the stability of the marriage itself 
but results in child-rearing practices which 
imperil the developmental progress of chil- 
dren. If children are avowedly desired, the 
mother’s wish invariably stems from the 
need to prove fertility: the father’s from 
the self-gratification gained in impregnat- 
ing a woman, having “produced” an off- 
spring, or both. For this reason the child 
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generally becomes a subject of controversy 
between the parents, not out of concern for 
his welfare, but to perpetuate the patho- 
logical opportunistic aims of the marriage. 

This family is susceptible to Level A 
psychosocial disorders mainly in the areas 
of marital functioning and the child de- 
velopment aspect of child-rearing, and oc- 
casionally the parental aspect. They rarely 
become involved in major or minor crimes. 
The behavior of the parents may be anti- 
social in nature, but is usually confined to 
the home setting. Level B disorders, how- 
ever, are glaringly present in all categories, 
even the financial, where egocentricities in 
regard to money become displaced points 
of controversy in the marital relationship. 

The types of marital stresses that char- 
acteristically upset the partner and prompt 
him to seek redress usually involve a mis- 
fire in the hostile-controlling pattern of 
the partnership: an ultimatum to “get 
out,” issued for the first time by the wife; 
“twisting” the wife’s arm, also for the first 
time; persistent refusal of spouse to talk, 
replacing former verbal aggression; and 
so on. Sexual experimentation and a fas- 
cination with deviant forms of sexuality are 
basic characteristics of these partners. 

These family heads incline strongly to- 
ward initiating contact with professional 
guidance agencies or other experts in re- 
gard to their marital relations. Almost 
without exception this will be undertaken 
as a hostile retaliatory gesture. 

The precipitant in the social situation 
which brings to light Level A child disor- 
ders usually will be an event involving the 
larger community, such as the child's sus- 
pension er expulsion from school, third or 
fourth truancy from home, or physical at- 
tack upon another child requiring police 
action. In the majority of egocentric fam- 
ilies, community intervention originates 
from school teachers, principals, doctors, 
or friends with some kind of professional 
background. Other symptoms that reflect 
the basic nature of child development and 
parental functioning of child-rearing disor- 
ders, whether Level A or B, are (1) the 
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parents’ interpreting a child’s independent 
strivings, belligerency, and negativism as 
“just being mean,” and (2) use of the child 
as a substitute for adult love. 

Prognosis for the egocentric family is 
guarded. Histories of this family type will 
reveal that the wife has probably initiated a 
variety of professional contacts. Moreover, 
the need for guidance may often be intel- 
lectually recognized by husband and wife. 
However, they both like and dislike the 
prospect of receiving advice from “ex- 
perts.” This is because they prefer to in- 
fluence the adviser to take up the cudgels 
in their own behalf rather than emotion- 
ally involve themselves in a therapeutic re- 
lationship for purposes of resolving the 
problem. For these reasons treatment is 
difficult and results are open to question. 

Ideally for the child, treatment of the 
parents should be undertaken when his 
behavior is in the reactive stage, t.e., when 
he is young. Foster home placement may 
be effective at this time in order to lessen 
current conflicts and thus help the child to 
regain his capacity for emotional growth. 

However, this seldom happens, because 
of the particular egocentric emotional 
needs which the adults seek to gratify 
through their children when the child is 
With older children the chances 


young. 
are better. However, manipulation of the 
environment alone is unsuitable to the 


therapeutic needs of most older children 
in this family Residential psychi- 
atric treatment is required for the child 
who “acts out” his conflicts in severe anti- 
social forms. Certain older adolescents, 
however, can be treated through psycho- 
therapy alone, either by a social caseworker 
or by a psychiatrist, if the boy or girl is 
becoming emancipated and the parents no 
longer assume personal responsibility for 
his behavior. 


class. 


THE UNSOCIAL FAMILY 


The unsocial family attains its basic char- 
acteristics by reason of both partners’ lack 
of social rapport with other people and 
their social environment. These derive 
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from their strong tendencies toward acting. 
out behavior, delinquent conduct, and/or 
regression into psychosis as a pattern of life 
adjustment. These adults face the re. 
sponsibilities of family functioning without 
benefit of two essential qualities: a capacity 
for meaningful personal relationships and 
a normally functioning conscience that 
guides and stimulates socialized behavior. 
Such pervading deficiencies adversely af- 
fect male and female relationships, parent- 
child relationships, work habits, and rela- 
tionships to the community at large. The 
multiplicity of the problems as well as their 
severity distinguishes this family type. 
Marriages are likely to take place as a 
result of impulsive action, often without 
a genuine interest in the partner or in ful- 
filling marital obligations. Attitudes to- 
ward parenthood include outright acknowl- 
edgment of never having wanted children; 
an effort to sell or give them “away”; a 
demand for abortion; a desire for children 
only for the provocative value they have 
in controlling or depreciating a marital 
partner; a desire for a child in order to 
allay fears of marital unfaithfulness. 
Earning a living and providing for the 
family are adversely influenced by a com- 
bination of mental illness and acting-out 
behavior in one or both heads. <A _ poor 
work record and/or illegal methods of ob- 
taining money will characterize the male 
partner; management of income is typically 
unplanned or poorly budgeted by both. 
Almost without exception Level A dis- 
appear across the board in these 
families. Adult disorders include hospital- 
ization for mental and/or appre- 
hension for antisocial Children in 
this family type as well as in the egocentric 
tend strongly toward truancy, delinquency, 
and hospitalization for mental _ illness. 
This family type is distinguished by the 
number of female partners who have had 
one or more previous marriages dissolved 
by divorce. Physical and emotional neg- 
lect charges against parents, with state 
guardianship, occur with frequency _be- 
cause of the children’s delinquent activity. 
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Classification of Disordered Family Types 


Level A financial disorders of dependency 
are centered in the unsocial and inadequate 
family types. 

The external stresses that stimulate vol- 
untary application to social agencies mainly 
concern financial and marital problems. 
The need for money heads the list some- 
what as in the inadequate family. How- 
ever, the basic distinction between the two 
lies in the nature of the stresses that im- 
mediately precipitate the problem, their 
duration, and the partner’s ideas as to solu- 
tion. In the unsocial family all the fol- 
lowing events may bring about financial 
crises: quitting or inability to hold a job, 
dismissal for cause, withdrawal of relatives’ 
support, legal action for antisocial acts 
which interrupts or limits income. The 
precipitants of marital disorders not asso- 
ciated with financial problems will be 
events that threaten physical dependency 
status or sexual adequacy of a partner, 
such as learning of a spouse’s long-standing 
sexual infidelity, an extramarital preg- 
nancy, the threat of divorce because of re- 
fusal of sexual relations, or a divorced hus- 
band trying to force remarriage. The ex- 
ternal stresses which bring to light a child 
or child-rearing disorder will usually arise 
from the environment, such as apprehen- 
sion of children for delinquent acts, a 
child’s bizarre behavior noticed by the 
school, truancy, and so on. 

Prognosis for the unsocial family, the 
average casework practitioner would prob- 
ably concede, is poor or at best only fair. 
Nevertheless, CRA’s experience in the dis- 
ordered behavior project in San Mateo 
County, California, did show that in cer- 
tain families classified as unsocial, thera- 
peutic results were better than anticipated. 
Continuity and responsibility in keeping 
track of these families and a measure of 
supervision and support warded off at least 
some of the eruptive and more destructive 
types of psychosocial disorders. 

From the community’s standpoint, these 
families comprise a substantial proportion 











5 Buell, Beisser, and Wedemeyer, op. cit., pp. 155- 
194, 
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of its public health and welfare agency 
case loads. Little is known about treat- 
ment goals and methods suitable to this 
family’s particular problems. Yet the man- 
ifest forms of maladjustment cannot escape 
recognition by society at large—the high 
susceptibility to delinquent conduct, the 
hospitalization for mental illness, often 
combined with financial dependency. 
Based upon CRA’s findings and _ those 
of other experimental projects, a fair or 
poor prognosis for the unsocial family type 
is largely a matter of the willingness of 
social agencies to see the importance of 
systematic identification and classification 
of this family type, and then to invest 
the time necessary to find out what more 
can and should be done. Underlying all 
else is the necessity for understanding the 
psychosocial dynamics that produce the 
symptom picture and the utilization of 
treatment methods consistent with these 
dynamics. Therapeutic goals will of neces- 
sity be modest and aimed at better self- 
management, not involving drastic person- 
ality changes in adult members. Experi- 
mentation and research with this most 
pathological of all family types is badly 
needed. The very identification of these 
families as a distinct, recognizable group 
should prove a stimulus in this direction. 
Finally, it is perhaps unnecessary to re- 
peat that the proposed disordered family 
types are not presumed to provide all the 
answers to the problems of classifying psy- 
chosocial pathology. Nor do they represent 
the only classification potentially useful in 
family casework diagnosis. However, there 
are increasing indications that their use 
can further the systematic identification of 
family pathology, as witnessed in the oper- 
ation of CRA’s three experimental projects 
as well as in a recent study of a mental 
hygiene clinic. Their reliability in clin- 
ical practice is still to be tested. CRA is 
shortly initiating plans to undertake this 





professional responsibility. 


6A Study of the Hartley Salmon Child Guidance 
Clinic (New York: Community Research Associates, 
Inc., 1961). 
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BY RALPH W. MORGAN 


Is It Sceentiftc To Be Optimistic? 


SOCIAL CASEWORK AT present stands in a 
most ambivalent position in regard to its 
traditional mode of function and the im- 
plications of the increasingly scientific base 
of its current practice theory. Ruth Ellen 
Lindenberg summed up this problem well 
when she wrote recently: 

The greater sophistication today is in- 
evitably accompanied by greater reser- 
vation about what can be accomplished 
with multiproblem individuals and fam- 
ilies. Broader theoretical knowledge 
makes us more realistic about the limita- 
tions of certain deeply damaged _per- 
sonalities. It also makes us guard our- 
selves against the optimism which, in our 
earlier and more naive days, led us to 
feel we could accomplish something with 
every situation.! 

In short, it would seem that as social 
casework has grown apace in theory and 
technique, our supposed increased knowl- 
edge of cause and effect in human affairs 
has served to lead us toward that arid and 
hopeless philosophical position which Mar- 
tin Buber has called “the miserable fatal- 
ism of modern man.” 

The paradox of this situation arises be- 
cause social work has always been a hope- 
ful profession full of faith that man through 
purposeful effort could improve his lot. 
Professional literature, on the one hand, 
enjoins the caseworker to use such tech- 
niques as “expression of the worker’s con- 





RALPH W. MORGAN, D.S.W., is a lieutenant colonel 
in the U.S. Army Medical Service Corps presently 
assigned as a psychiatric social work officer at the 
Walter Reed Army Medical Center in Washington, 
D.C. This paper was originally written for a doc- 
toral seminar at the National Catholic School of 
Social Service, Catholic University of America. 
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fidence that a way can be found to im-. 
prove the situation, confidence in the cli- 
ent’s ability to solve his difficulty,” ? while 
on the other, exponents of “science” as op- 
posed to “art” in social work stress the un- 
certainty of what we know. For example, 
Dr. Joseph Eaton says: 

The application of scientific methods 
to practice is anxiety-provoking. Many 
practitioners need to believe in their op- 
erational assumptions with a fervor re- 
sembling that of a faith. However, sci- 
ence is not a faith. It can develop only 
in men, in institutions, and in profes- 
sional subcultures which can_ tolerate 
some degree of uncertainty and error. It 
thrives when practitioners can derive 
adequate satisfaction from the limited 
power that valid knowledge can give— 
the power of playing against fate with 
loaded dice.® 


Ernest Greenwood has pointed out that 
social casework practice theory was not de- 
veloped via planned experiment, but con- 
structed by casework practitioners out of 
their rich insights derived from experi- 
ence.* It is not strange, therefore, in view 
of the current drive to make casework “‘sci- 
entific,” that the older, experientially ar- 
rived-at orientation of hopefulness should 
seem to be giving way before the demand 








1Ruth Ellen Lindenberg, “Hard To Reach: 
Client or Casework Agency?” Social Work, Vol. 3, 
No. 4 (October 1958), pp. 22-23. 

2Florence Hollis, Women in Marital Conflict 
New York: Family Service Association of Amer- 
ica, 1949), p. 148. 

3 Joseph W. Eaton, “Science, ‘Art,’ and Uncer- 
tainty in Social Work,” Social Work, Vol. 3, No. $ 
(July 1958), p. 10. 

4 Ernest Greenwood, “Social Science and Social 
Work: A Theory of Their Relationship,” Social 
Service Review, Vol. 29, No. 1 (March 1955), p. 28. 
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Is It Scientific To Be Optimistic? 


for a more objective (and apparently less 
hopeful) attitude on the part of the case- 
work practitioner and his agency. 
Lindenberg and others have suggested 
that the answer to this dilemma perhaps Lies 
in attacking the unsolved problems of social 
work with zest,” and indeed, 
projects such as the St. Paul study seem 
to point successfully in this direction.5 An- 
other more satisfactory answer to this prob- 
lem, however, may lie in requiring the 
science that led us into our present unten- 
able position to lead us out again. Green- 
wood has called for social work to “‘convert 
social science laws into principles of prac- 
tice.” ® It is the purpose of this paper to 
attempt to relate the traditionally hope- 
ful orientation of casework to social science 
theory. It is believed that there is al- 
ready sufficient evidence available in the 
literature of social work, psychiatry, and 
the social sciences to justify the conver- 


“renewed 


sion of a known social science theorem into 
a social work principle of practice. Let us 


examine the evidence. 


THE SOCIAL WORK EXPERIENCE 


Caseworkers have always “known” that an 
optimistic and hopeful attitude is neces- 
sary in the casework relationship, and yet 
this knowledge has long remained an im- 
plicit principle in practice theory rather 
than being made explicit. The most re- 
cent tentative explicit statement of it 
known to the author is by Helen Harris 
Perlman, who wrote that “all growth-pro- 
ducing relationships, of which the case- 
work relationship is one, contain elements 
of acceptance and expectation, support and 
stimulation [emphasis supplied].”7 “Ex- 
is defined by Mrs. Perlman as 
that the love 


pectation” 
being “the anticipation 





5Charles J. Birt, “Family-centered Project of 
St. Paul,” Social Work, Vol. 1, No. 4 (October 1956), 
pp. 41-47 

6 Greenwood, op. cit., p. 29. 

7 See her Social Casework (Chicago: University of 
Chicago Press, 1957), p. 67. 


OCTOBER 1961 


which is being given will result in some 
responsive behavior.” § 

This recognition of why the caseworker 
should be hopeful and optimistic has the 
double defect of not being based upon a 
readily teachable scientific theorem and not 
being generally allowed the dynamic pri- 
macy that such an implicit principle of 
casework practice merits. Two brief quotes 
from cases in the recent literature will il- 
lustrate the latter point: 

From the previously quoted article by 
Mrs. Lindenberg: 

This gave me pause to reflect. What 
quality did this first-year student have 
that helped this couple, seemingly fixated 
at an extremely primitive level of psycho- 
sexual development, to relate to her and 
pull themselves up to a higher level of 
functioning when a more experienced 
worker might have been too sophisti- 
cated to dare to think anything could 
happen? The answer undoubtedly lay 
partly in her enthusiasm and her convic- 
tion that this couple could be helped to 
raise the level of their functioning, be- 
come better parents and more adequate 
citizens. More than this, it lay in her 
own confident belief that she, as a case- 
worker, could offer something to this 
couple that would permit them to 
change.® 


From the Casework Notebook of the 
Family-centered Project of St. Paul: 

One mother with more experience 
writes, “You came to us filled with con- 
fidence and enthusiasm that soon became 
contagious and helped us see we were 
really being challenged. I, as a mother 
made up my mind that we were going to 
succeed, seeing you were sure we would. 
In the light of this zeal and optimism 
on your part which was manifested in 
every phase of our dealing we came to 
the conclusion that we should square off 
honestly and play ball... .” 1° 





8 Ihid., p 68. 

® Lindenberg, op. cit., p. 27. 

10 Casework Notebook (St. Paul: Family-centered 
Project, Greater St. Paul Community Chest and 
Councils, Inc., 1957), p. 20. 
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The fact remains, however, that at the 
present time casework practice theory, while 
on one hand enjoining the practitioner to 
be confident and expectant of success, on 
the other hand teaches that “by the time 
adulthood is reached, a person’s major per- 
sonality structure and patterns have been 
set, and the process of growth and change 
is both slowed up and confined within 
fairly close limits.” 4 

It is increasingly evident that in a very 
real way personality theory as it is presently 
understood in casework, although it has 
served to make human behavior more com- 
prehensible, has also served to diminish 
the optimistic base from which so much 
excellent casework has been accomplished 
in the past. In resolving this dilemma, it 
may help us to look outside of our present 
practice theory to other fields of practice 
and to the social sciences. 


EXPERIENCE OF MILITARY PSYCHIATRY 
AND SOCIAL WORK 


That we should turn now to the experi- 
ence of military psychiatry and social work 
in order to gain evidence on the question 
of whether faith and hope on the part of 
the caseworker are a part of our necessary 
professional equipment may seem at first 
to be going far afield to prove a point. It 
must be remembered, however, if recent 
military experience has a lesson to teach so- 
cial casework, that this will not be the 
first time social work has obtained valu- 
able professional enrichment from close 
association with the U.S. Army Medical 
Service. During World War I the Ameri- 
can Red Cross casework program in mili- 
tary hospitals served to increase the number 
of caseworkers with professional training 
and to introduce them to the psychological- 
psychiatric concepts that revolutionized 
casework during the 1920’s. During World 
War II, in addition to carrying the Ameri- 
can Red Cross casework program, the social 
work profession was successful in achiev- 





11 Perlman, op. cit., p. 68. 
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ing for its practitioners in the army integral 
membership in the army clinical team; 
army social workers thus moved into di- 
rect and responsible relationship to the 
army psychiatrist with whom they prac- 
ticed. During this war also, “the observa- 
tion from military psychiatry that under 
sufficient stress any individual may show 
failure of adaptation, evidenced in symp- 
toms characteristic of mental and emo. 
tional disorder” confirmed the experience 
of social work in the period before the 
war,}2 

During World War II, it will be remem- 
bered, psychiatrists and social workers were 
confident that personality theory had 
reached sufficient maturity to be used suc- 
cessfully to predict whether selective serv- 
ice registrants would or would not be able 
to perform military duty successfully. An 
elaborate screening program was initiated 
in the Selective Service System, in which 
social workers played an important role. 
After the war a number of studies were 
made as to the effectiveness of psychiatric 
prediction of success and failure in mili- 
tary service. A brief account follows of 
some of these studies. 

Dr. John Aita studied two different but 
numerically equal groups of men inducted 
into the army in 1941, who had been evalu- 
ated by brief psychiatric interview. One cat- 
egory consisted of those individuals “con- 
sidered excellent soldier material,” the 
other of men considered “likely failures and 
borderline candidates.” When the records 
of these subjects were examined in 1946 
and their military performance adjudged 
successful, average, or failure by criteria 
commonly used in other studies, it was 
found that 87 percent of all 304 subjects 
in both categories had performed successful 
military service. In the group considered 
“excellent soldier material” 95.3 percent 
had performed successfully, while in the 
“likely failures” group a surprising 79.2 





12 From Social Work Yearbook 1951 (New York: 
American Association of Social Workers, 1951), p. 
464. 
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Is It Scientific To Be Optimistic? 


percent had completed their service at least 
satisfactorily.!3 
In evaluating this and a number of other 
similar follow-up studies Col. Albert J. 
Glass, MC, chief consultant in psychiatry 
and neurology to the Surgeon General, 
wrote: 
Nevertheless, the foregoing follow-up in- 
vestigations and similar studies illustrate 
a common phenomenon, namely that 
when soldiers are evaluated for overall 
effectiveness during a wartime period, a 
surprisingly large proportion seemingly 
render adequate and above-average serv- 
ice. The proportion varies from 70 to 80 
per cent effectiveness for individuals con- 
sidered as marginal, to 90 to 95 per cent 
effectiveness for individuals estimated to 
be in a superior category.!4 


Glass and his associates, in a before-the- 
fact study of the validity of psychiatric pre- 
diction for future military effectiveness, in 
1951 conducted complete psychiatric evalu- 
ations on 505 randomly selected male, white 
inductee subjects from six army basic train- 
ing centers. After two years of Korean war- 
time military service by these soldiers (in 
units without knowledge of the contents of 
the psychiatric evaluation), a judgment was 
made from medical and personnel records as 
to the quality of service performed. Only 
25 percent of the psychiatrists’ prediction of 
unsatisfactory service proved to be correct, 
whereas their estimates of satisfactory duty 
achieved 90 percent accuracy.® 

In another before-the-fact study Dr. Fran- 
cis Ryan, an army social work officer, in an 
effort to determine the relation of quality 
of military performance to the social back- 








18 John A. Aita, “Efficacy of the Brief Clinical 
Interview Method in Predicting Adjustments,” Ar- 
chives of Neurology and Psychiatry, Vol. 61, No. 2 
(February 1949), pp. 170-176. 

14 Albert ]. Glass et al., Psychiatric Prediction and 
Military Effectiveness, Research Report WRAIR- 
64-56, Walter Reed Army Institute of Research 
(Washintgon, D.C.: Walter Reed Army Medical 
Center, March 1956), p. 11. 

15 [bid. 


OCTOBER 1961 


ground factors among army inductees, ob- 
tained a random sample from one army post 
of 2,262 inductees who served two years in 
the army between 1954 and 1956. A de- 
tailed statistical analysis of the social back- 
ground factors in respect to their military 
performance as found in the records of these 
subjects after they had completed service 
led Major Ryan to conclude that 


. . caution must be observed in judging 
the importance of certain social back- 
ground data in relation to performance. 
Although there were statistically signifi- 
cant relationships between such factors 
as broken homes, poor school attendance, 
civil crime, etc. and substandard Army 
performance, these relationships were 
generally subtle and by no means exclu- 
sive. Most subjects with pathological 
social background histories were satisfac- 
tory soldiers.!¢ 


There would thus seem to be remarkable 
agreement among a number of students of 
the problem of psychiatric prediction of 
military performance that personality the- 
ory used as a model in an effort to predict 
the ability of socially marginal individuals 
to adjust to a stressful environment ts 
grossly inadequate for the task. Why this 
is so is not fully clear. It has often been sug- 
gested that the medical training of the psy- 
chiatrist, with its emphasis on pathology, 
causes him in his evaluation to overempha- 
size the weaknesses in the human personal- 
ity rather than its strengths. Another reason 
may lie in the psychiatrist’s lack of training 
in the sociology of the group and the many 
ongoing supports inherent in social struc- 
ture. Still another reason why so many of 
the potential failures in the groups studied 
succeeded instead of failing may well lie 
in the fact that, although these marginal 
men had been labeled potential failures, 
they were not told this. Instead, they were 
assigned to military units where they were 





16 Francis J. Ryan, The Relation of Performance 
to Social Background Factors Among Army In- 
ductees (Washington, D.C.: Catholic University of 
America Press, 1958), pp. 117-118. 
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expected to succeed—and the great ma- 
jority of them did. 

It is suggested by these studies that social 
work should hasten to supplement person- 
ality theory with social structure theory in 
the prediction of success in treatment and in 
the setting of treatment goals. It now seems 
clear that personality theory alone appears 
to be negatively biasing in regard to an ade- 
quate assessment of the adjustment efforts 
of socially marginal individuals. 


COMBAT PSYCHIATRY 
PRACTICE THEORY 


One of the concepts that social work 
adapted from military psychiatric expe- 
rience during World War II was that 
“everyone has his breaking point,” depend- 
ing upon the amount of stress and the vul- 
nerability of the particular individual. The 
formula “stress plus personality equals re- 
action” was seized upon eagerly by psychia- 
trists and social workers as a simple and 
readily understandable formula to explain 
the cause of psychological breakdown under 
stress. But subsequent experience with this 
concept in practice taught that 


Unfortunately, the  stress-personality 
concept tended to produce a defeatist and 
fatalistic attitude to the problem of war 
neuroses. From a practical standpoint 
neither the amount of external trauma 
nor the strength of the personality can be 
measured with the accuracy required for 
the operation of the stress-personality 
formula. Even if external] stress is equated 
with the number of combat days it would 
be necessary to differentiate the various 
types of combat. But even more impor- 
tant are the many imponderable elements 
of battle, such as an inspiring leader, a 
strong buddy, group unity, the quality of 
communication and physiological status, 
all of which complicate any measurement 
of external stress. In estimating person- 
ality one faces even greater difficulties, 
for the only source of information, the 
patient, too readily accents past inade- 
quacies and problems, in an effort to ex- 
plain both to himself and others that the 
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reasons for his current failure stem from 


remote or past causes beyond his control. 
17 


With the coming of the Korean War in 
1950 the lessons of World War II were ap- 
plied vigorously from the beginning, and in 
spite of the expected rise in the incidence of 
psychiatric conditions with the onset of com- 
bat, the medical discharge rate for these con- 
ditions did not undergo the usual wartime 
increase.18 This significant accomplishment 
of army medicine has been attributed to 
the development and use of the following 
principles of combat psychiatry: (1) treat- 
ment as early as possible; (2) treatment as 
near the front as possible; (3) creation of a 
positive therapeutic, rather than a hospital 
atmosphere; and (4) maintenance of ex- 
pectancy of therapeutic success [emphasis 
supplied ] .19 

It is the belief of the writer that the prin- 
ciple of “maintenance of expectancy of ther- 
apeutic success” should be considered for 
adaptation by practitioners of social work as 
an addition to their present treatment prin- 
ciples. 

Pragmatically, this treatment principle 
has already been found as effective in case- 
work as in military psychiatry, even though 
it has remained implicit rather than ex- 
plicit as far as casework practice theory is 
concerned. For an understanding of why 
this principle works, however, we must turn 
now to the social sciences. 


A THEOREM FROM THE 
SOCIAL SCIENCES 


If social casework is to make a beginning at 
converting social science “laws” into prin- 
ciples of practice, then a likely place to start 
is with the theorem of W. I. Thomas: “If 





17 Albert J. Glass, “Psychotherapy in the Combat 
Zone,” American Journal of Psychiatry, Vol. 110, 
No. 10 (April 1954), p. 728. 

18 Glass et al., op. cil., p. 9. 

19 Military Psychiatry, Department of the Army 
Technical Manual TM 8-244 (Washington, D.C.: 
U.S. Government Printing Office, 1957), p. 65. 
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men define situations as real, they are real 
in their consequences.” Robert K. Merton 
in his essay, “The Self-Fulfilling Prophecy,” 
discusses applications of this theorem at 
length. He says of it, ““Though it lacks the 
sweep and precision of a Newtonian theo- 
rem, it possesses the same gift of relevance, 
being instructively applicable to many, if 
indeed not most social processes.” 7° In 
illustration of this statement let us consider 
how the Thomas theorem can be applied to 
such polar opposites as racial prejudice and 
social casework. 

First, consider the process of racial preju- 
dice. A community begins with an errone- 
ous assumption: “Negroes are an inferior 
race.”” Negroes moving to the town are then 
deprived of their dignity and self-respect 
through segregation and discrimination in 
education, housing, employment opportuni- 
ties, relief, medical care, etc. Thus be- 
havior on the part of the community is 
evoked which tends to make the originally 
false assumption true. Crime, poverty, ig- 
norance, illegitimacy, lack of good work 
habits, and—worst of all—the deprecatory 
attitudes the minority group toward 
themselves, are then pointed to as evidence 
that ‘“‘Negroes are an inferior race” and 
ample proof that the self-fulfilling prophecy 
was true from the beginning. 

How does the self-fulfilling prophecy op- 
erate in social casework? A client with a 
long history of dependency, but with a 
spark of hope and the capacity to change 
that all self-determining human_ beings 
have, is accepted as a client by a relief-giv- 
ing agency. If psychiatric consultation 1s 
available the worker may learn that his 
client has a ““‘passive-dependency reaction,” 
classified as a “life-long character and be- 
havior disorder.” The staff conference sug- 
gests that the worker set only limited goals 
for the client and not expect too much in 
the way of “growth.” The client, although 
he has capacity for change, in his passivity 


of 





~ 20 Robert K. Merton, Social Theory and Social 
Ill.: The Free Press, 1957), p. 
422-436. 
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co-operates with the worker and does what 
is expected of him. He doesn’t change. 
The worker’s supervisor in evaluating the 
case from time to time will comment upon 
the accuracy of the initial diagnosis in the 
case, and perhaps it will be included in a 
study of how refractory to casework treat- 
ment are clients with severe character and 
behavior disorders. This is social work’s 
counterpart of medicine’s “The operation 
was a success, but the patient died.” The 
worker did not kill the client, but, by not 
expecting that he would change and by act- 
ing on this false premise, killed his hope 
(and sometimes this is just as bad). 

As matters stand at this time, much of 
casework practice theory relies upon per- 
sonality theory largely borrowed from psy- 
chiatry. As has been shown in the studies 
of prediction of military performance, psy- 
chiatrists are rather consistently 70 to 80 
percent inaccurate in their predictions that 
socially marginal individuals will not be 
able to adjust to a strange and stressful en- 
vironment which, nevertheless, expected 
them to adjust. This figure appears to be 
of the same order as the social work findings 
in the St. Paul study that, among the “hard- 
core” families approached through optimis- 
tic, expectant workers, “gains have been ob- 
served in about two-thirds of the families 
we worked with, ranging from better house- 
keeping to marked progress in family func- 
tioning and family unity.” 2! It is suggested 
that the one significant social factor com- 
mon to both these marginal soldiers and 
these marginal families is that, in both cases, 
there was a climate of expectation that they 
would succeed. This is of course conjecture, 
but it is certainly in line with the Thomas 
theorem and suggests an interesting hypoth- 
esis for future experimental investigation. 


OBJECTIVITY IN SCIENCE 
AND IN CASEWORK 

Greenwood has pointed out in substantial 
detail elsewhere that there are deep distinc- 





21 Casework Notebook, op. cit., p. 157. 
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tions between the scientist and the prac- 
titioner.*?. The scientist has as his primary 
goal the expansion of scientific knowledge, 
while the social work practitioner has as his 
goal the control of social problems through 
the use of knowledge already collected. Also, 
the scientist continually strives to keep his 
operational procedures related to systematic 
theory, while the practitioner pragmatically 
relies on his intuition when (as is too often 
the case) his science is unequal to the press- 
ing human need at hand. 

An additional difference must be made 
clear, however, between the scientist and 
the social work practitioner, lest in acquir- 
ing a supposed “scientific approach” the 
effectiveness of casework practice be sub- 
stantially impaired. 

The scientist and the social worker, as 
Dr. William Gordon has pointed out, are 
both “‘observation-based.”’ But the scientist, 
in seeking to comprehend his material, first 
seeks to objectify it.*? That is, he seeks to 


... Tid the objects studied of any qualities 
deriving from the observing subject. 
Thus a zoologist is not to declare whether 
a particular animal, whose morphology 
he investigates by dissection, is pleasing 
to him, for what pleases him may dis- 
please someone else, and this quality of 
the object is not supposed to have any- 
thing to do with real nature. The pur- 
pose of such a procedure is to render all 
observed facts susceptible of verification 
by other independent observers, and to 
rid scientific investigation of the stultify- 
ing effects of the animistic approach to 
the study of nature.*4 


The social work practitioner, however, 
must realize that his relationship and very 
observation of the client as well as his subse- 
quent diagnosis and prognosis invariably 
affect and become inseparable from the phe- 





22 Greenwood, op. cit., p. 27. 

28 William E. Gordon, “The Future of Social 
Work Research,” Social Work, Vol. 3, No. 4 (Octo- 
ber 1958), pp. 99-106. 

24 Nathan Roth, “Mind, Matter and Brain,” Amer- 
ican Journal of Psychiatry, Vol. 115, No. 1 (July 
1958), p. 64. 
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nomena he is observing and about which he 
is thinking. This is ideally not the case in 
the physical sciences. An astronomer in 
predicting an eclipse does not, strictly speak- 
ing, become a part of the situation of the 
observed phenomena, and the eclipse will 
take place whether the astronomer predicts 
it or not. In a social process such as case- 
work, then, the practitioner is never free to 
assume the cool detachment of the scientist 
who “can derive adequate satisfaction from 
the limited power that valid knowledge can 
give—the power of playing against fate with 
loaded dice.” 

The reason for this is that the roll of 
dice and human affairs are two different 
orders of phenomena. Dice, being of the 
physical world, are subject to quite well- 
known laws of chance. While the predic- 
tions of the players in such a game may or 
may not coincide with the way the dice fall, 
their predictions are irrelevant as far as the 
fall of the dice is concerned. This is so be- 
cause the players’ predictions are not actu- 
ally a part of the reality situation. In hu- 
man affairs such as casework however, (ex- 
cept where objective factors intervene), a 
prediction believed to be true by the practi- 
tioner, the client, significant others to the 
client, and the client’s community will be 
true in its consequences. It is for this 
reason that casework practitioners have 
shown a “need to believe in their opera- 
tional assumptions with a fervor resembling 
that of a faith.” It is true that science is 
not a faith, but it is also true that science 
and technology have never been, are not 
now, and (it can safely be predicted) will not 
in the foreseeable future be a complete 
answer to the needs of man. 

For at least the last fifty thousand years, 
whenever man has found himself con- 
fronted with a problem which is beyond the 
powers of his science to solve, he has reached 
out for some power beyond his science to 
help himself and his fellows redefine the sit- 
uation as one that offers him hope. Bron- 
islaw Malinowski wrote of his primitive 
Trobriand Islanders: 
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While in the villages on the inner lagoon 
fishing is done in an easy and absolutely 
reliable manner by the method of poison- 
ing, yielding abundant results without 
danger and uncertainty, there are on the 
shores of the open sea dangerous modes of 
fishing and also certain types in which 
the yield greatly varies according to 
whether shoals of fish appear beforehand 


or not. It is most significant that in the 
lagoon fishing, where man can rely com- 
pletely upon his knowledge and _ skill, 


magic does not exist. While in the open- 
sea fishing, full of danger and uncer- 
tainty, there is extensive magical ritual to 
secure safety and good results.*® 


Social casework practice concerns itself 
principally with human crises in which all 
too frequently the help of all modern 
science seems unequal to meet the challenge 
of the problem presented by the client. It 
will probably true that case- 
workers in emergency situations will reach 
out artistically beyond their professional 
training into their human heritage for the 
need in order to de- 
so that 


always be 


hope and faith they 
fine favorably the client’s situation, 
he may see some reason to continue in his 
efforts to ameliorate his lot. Mysticism has 
properly had a hard time in these scientific 
Malinowski, no mean scientist 
himself, saw in it “the embodiment of the 
sublime folly of hope, which has yet been 
the best school of man’s character.” 

As a science-based profession, social work 
seeks to profit from the advancing knowl- 
edge of science. As our knowledge and skill 
grow we become less and less dependent 
upon the magic that had to serve our fore- 
bears in lieu of the knowledge they did not 
have. The seeking of knowledge, however, 
is the primary function of the scientist and 
requires a somewhat different personality 
set from that of the practitioner. T he social 
worker is judged effective if he a assists in the 
solving of human problems, whether or not 
results from it, or whether 


days, but 


new knowledge 





Science ‘end Religion and Other Essays 
N. Y.: Doubleday & Co., 1955), pp. 


25 Magic, 
Garden City, 
30-31. 
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the problem-resolution was based upon 
scientific principles. The very heart of the 
scientific method—the controlled experi- 
ment—is not often available to the prac- 
titioner. Day in and day out the prac- 
titioner must seek to do the very best he 
can to resolve the multiple human problems 
that inundate his agency. 

In human crisis situations, when action 
is required, the effective practitioner does 
not dispassionately “play the odds” as if 
his client were a rat in a maze. Rather, he 
cares deeply, and in caring deeply and be- 
lieving he can help, he provides his client 
with enough security and freedom from 
anxiety and vacillation so that together they 
can enter into the problem-solving process. 

During crisis situations it is essential for 
the social worker to feel confident that he 
can, in fact, help his frightened client. Our 
profession provides the practitioner with 
two firm conceptual rocks upon which he 
can base his feelings of confidence. First 
is the concept that the individual can 
change—that by purposeful action he can 
ameliorate his lot. Second is the body of 
social work practice theory that provides the 
specific methods and techniques found 
effective in the past. Given a mature per- 
sonality structure and adequate professional 
training, the practitioner can then proceed 
with confidence to his difficult task. When 
the social work practitioner is engaged i 
research, however, in which he is relating 
himself to knowledge rather than a client, 
he must take a cold, hard look at his meth- 
ods and tec hniques and see them for the 
grossly imperfect instruments they are. At 
this level of professional effort, ‘confident 
belief must be replaced by a rigorous skep- 
ticism. Here optimism is not the antidote 
for pessimism, since both are equally bias- 
ing and distort the accurate perception of 
reality. 

Dewey many years ago described the men- 
tal gear-shifting that is necessary in these 
terms: 

The conserving value of the dogmatic 
attitude, the point of view which takes 
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ideas as fixed, is not to be ignored. When 
society has no methods of science for pro- 
tecting and perpetuating its achieved 
values, there is practically no other re- 
sort than such crystalization. Moreover, 
with any possible scientific progress, some 
equivalent of the fixed idea must remain. 
The nearer we get to the needs of action 
the greater absoluteness must attach to 
ideas. The necessities of action do not 
await our convenience. Emergencies con- 
tinually present themselves where the 
fixity required for successful activity can- 
not be attained through the medium of 
investigation. The alternative to vacilla- 
tion, confusion, and futility of action is 
importation to ideas of a positive and se- 
cured character, not in strict logic belong- 
ing to them... 

As the scientific spirit develops, we see 
that it is we who lend fixity to the ideas, 
and that this loan is for a purpose to 
which the meaning of ideas is accommo- 
dated. Fixity ceases to be a matter of in- 
trinsic structure of ideas, and becomes 
an affair of security in using them. 
Hence the important thing is the way in 
which we fix the idea, the manner of the 
inquiry which results in definition. We 
take the idea as if it were fixed, in order 
to secure the necessary stability of action. 
The crisis past, the idea drops its bor- 
rowed investiture and reappears as sur- 
mise.*6 


A WORD OF WARNING 


It should be abundantly clear by this time 
that what is being proposed here is not a 
return to mysticism, Couéism, “positive 
thinking,” or any of the many forms of 
optimism in its philosophical sense. Of 
all the helping professions, social work 
knows most poignantly, perhaps, that this is 

t “the best of all possible worlds.” The 
trained practitioner also knows that the 
false reassurance of well-meaning friends 
and the blind faith that “everything will 
turn out all right” are frequently influences 





26 John Dewey, Essays in Experimental Logic 
(Chicago: University of Chicago Press, 1916), pp. 
191-192. 
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that prevent clients from taking the pur- 
poseful actions vital to their future welfare. 
The fatal error and fulminating danger of 
such philosophical optimism as “positive 
thinking” 4 la Norman Vincent Peale is that 
an optimistic bias is applied indiscrimi- 
nately to all levels of phenomena in the uni- 
verse. In so doing, its adherents often seek 
fruitlessly and sometimes tragically to in- 
fluence physical situations which by defini- 
tion can only be dealt with effectively by re- 
liance on the knowledge and skills of ob- 
jective (and perforce often negatively think- 
ing) scientific practitioners. 

The proponents of the “science only” ap- 
proach in casework believe that “the co- 
existence within one system of practice of 
two frames of thought—of science and of 
mysticism—serves to make less urgent efforts 
to analyze ‘artistic’ ideas scientifically.” 27 
There can be no doubt that in the past mys- 
tical ideas and the stubborn optimistic bias 
of man have frequently been obstacles to 
the scientific investigation of the phenomena 
of nature. At our present level of profes- 
sional development, however, it is the con- 
tention of the writer that, in the practice 
of social work, science need not be inhibited 
in its advance if we understand clearly 
about what orders of phenomena we must 
be “scientific” and about what orders of 
phenomena we must be “artistic.” Social 
work, no less than medicine, is both science 
and art. In neither profession does the 
effective practitioner cease his efforts when 
he has exhausted his scientific armamen- 
tarium—while there is life there is hope. 
For the foreseeable future there will still 
be need of great art in all professions in 
seeking solutions to human problems which 
our present scientific knowledge declares in- 
soluble. 


CONCLUSION 


The root of the term optimism is the same 
root as for optimum—that is, the Latin 
that se “best.” In biology, the 








Eaton, op. cit., p. 3. 
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optimum amount of warmth, light, and nur- 
ture results in maximum growth and pro- 
creation. Within the social work relation- 
ship, whether it is called “optimism,” “‘ex- 
pectancy,” “anticipation,” “faith,” or 
“hope,” the climate of confidence provided 
by the practitioner that he can help his 
client is a similarly vital precondition for 
the client’s achievement of his maximum 
potentialities. 

This wisdom is something that effective 
social workers have always “known,” but 
the lack of a conceptual “scientific” base for 
the knowledge has caused it to be regarded 
by some as bordering on sentimentalism or 
worse. The resulting void in our practice 
theory has been filled in part by a negatively 
biasing mechanistic determinism that stems 
from inappropriate application of psycho- 
analytic theory. In short, social work prac- 
tice theory at present tends to overvalue the 
dynamics of the past that cannot be changed 
as against the dynamics of the present, 
which always will be changed. 

It is recommended that social work adapt 
for its own use the combat psychiatry prac- 
tice principle of “maintenance of expect- 
ancy of therapeutic success.” Further, it is 
recommended that this principle be related 
in professional training to the underlying 
theorem of W. I. Thomas: “When men de- 
fine situations as real, they are real in their 
consequt nces.” 

Finally—to answer the question posed by 
the title of this paper: Jt ts not only scten- 
tific to be within the social 
work relationship, but is in the mainstream 


“optimistic” 
of countless ages of accumulated human wis- 
dom which predates the scientific era. 

In a much earlier St. Paul study than that 
quoted above it was written: 

“So faith, hope, love abide, these three; 
but the greatest of these is love.” In social 
work, as in all other creative social processes, 
it must be remembered that love, though 
greatest of the three, is necessarily preceded 
(perhaps in the eternal order of things) by 
faith and hope. 
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Opportunities 
for Advanced Study 


for Degree of 
Doctor of Social Welfare 


or for 


Certificate of Advanced 
Study 


* 


A wide range of courses and field work is 
available in the School of Social Work and 
with other Columbia faculties for well-quali- 
fied practitioners preparing for advanced so- 
cial work practice, supervision, teaching, or 
research. Doctoral level courses in all so- 
cial work methods, psychoanalytic princi- 
ples, social policy, research and related social 
sciences, open to both Third-Year and Doc- 
toral students. Certificate of Advanced Study 
granted upon completion of year of work 
in either courses or combination of courses 
and field work. 


Fellowships 


For Third-Year students, National Mental 
Health Act Fellowships: $3,000 plus tuition 
for candidates having three years of suc- 
cessful practice following the Master’s De- 
gree in Social Work. 


For Doctoral students, Doctoral Study and 
Research Fellowships: $3,000 to $3,500 for 
candidates with a Master’s Degree in Social 
Work who are 30 years of age or under and 
who are permanent residents of the United 
States with special interest in social work 
research. National Mental Health Act Fel- 
lowships: $3,600 plus tuition; candidates 
must have had an approved combination of 
training and experience in the field of mental 
health or related social problem areas follow- 
ing the Master’s Degree in Social Work. 


* 


For complete information write to: 


THE NEW YORK SCHOOL OF 
SOCIAL WORK 


COLUMBIA UNIVERSITY 


2 East 91st Street New York 28, N. Y. 
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BY WILLIAM C. RICHAN 


A Theoretical Scheme for 


Determining Roles of 


Professional and Nonprofesstonal Personnel 


FOR MANY YEARS it has been a truism of 
social work that there are not enough of us 
to go around. The problem is brought 
home to us by statistics showing that the 
vast majority of positions in social welfare 
programs are filled by nonprofessional 
workers.'' Recently there has been renewed 
interest in this problem, with a somewhat 
different slant: rather than simply trying 
to recruit more people into the profession 
—a laudable objective, to be sure—groups 
are now looking for better ways of using 
nonprofessional workers. Thus the field 
seems readier to face the fact that, given 
our present structure of service, we are un- 
likely in the foreseeable future to attract 
and educate anywhere near the number of 
social workers required to fill every “social 
work” position. Consequently, attention 
has shifted to the nonprofessional, or at 
least to a dual interest in both professionals 
and nonprofessionals.? 

The following material represents one 
approach to the question of how best to use 
graduate social workers and other agency 
personnel. In effect, what has been done 
here is to look at the provision of social 
welfare services with the implied question, 
“Why do we need professional social work- 





WILLARD C. RICHAN, M.S., is assisiant professor 
of social work at the School of Applied Social Sciences, 
Western Reserve University, Cleveland, Ohio. This 
article is based partly on the writer’s work as a con- 
sultant to the Subcommittee on Utilization of Per- 
sonnel, Commission on Social Work Practice of 
NASW, as a representative of the firm of Laurin 
Hyde Associates. Although he is indebted to both 
the subcommittee and commission members he takes 
full responsibility for the article’s contents. 
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ers at all?” In other words, there are cer- 
tain functions that need to be fulfilled; to 
what extent do they call for professional 
workers, and to what extent are there al- 
ternatives in the service situation? Presum- 
ably there are points at which one can deter- 
mine a greater or lesser need for the trained 
worker, depending on other factors. 


NEED FOR ASSURANCES * 


Social workers, by and large, operate in 
agency settings, so it is not surprising that 





1The most recent manpower study reports that 
1 out of 4 social welfare workers hold graduate de- 
grees, with 18 percent reporting a master’s degree 
from a graduate school of social work. Salaries and 
Working Conditions of Social Welfare Manpower 
in 1960 (New York: National Social Welfare As- 
sembly, 1961), pp. 1, 42. 

2 The great and growing interest of social workers 
in this problem can be seen in the number of 
studies and articles on the subject See, for 
example, Margaret M. Heyman’s article in the April 
1961 issue of Social Work, “A Study of Effective 
Utilization of Social Workers in a Hospital Setting” 
(Vol. 6, No. 2, pp. 36-43). Other reports include 
the following: Edwin J. Thomas and Donna L. 
McLeod, In-Service Training and Reduced Work- 
loads (New York: Russell Sage Foundation, 1960); 
Fergus T. Monahan, A Study of Non-Professional 
Personnel in Social Work (Washington, D.C.: Cath- 
olic University Press, 1960). Projects recently com- 
pleted or now in progress include a four-year study 
by the Advisory Committee on Social Welfare Edu- 
cation, Liaison Committee of the Regents of the 
University of California, and the State Board of 
Education; the Bureau of Public Assistance Edu- 
cational Standards Project; and a co-operative study 
by the University of Chicago School of Social Serv- 
ice Administration and the Cook County Depart- 
ment of Public Aid. 

8 In this section the writer has drawn upon the 
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Determining Roles of Professional and Non professional Workers 


our ways of giving service have many at- 
tributes associated with formal organiza- 
tions or bureaucracies.* It is no accident 
that the same historical era has witnessed 
a vast increase in both formal organizations 
and organized professions, for both share 
much in common. Both reflect a high de- 
gree of job specialization and division of 
labor. ‘They emphasize science rather than 
intuition as a basis of decision and action. 
Recruitment and career success in both are 
based on competence and adherence to be- 
havioral standards rather than on such de- 
vices as personal popularity and heredity. 
Yet, as we shall see, their differences are as 
significant as their similarities. 

Do these similarities and differences just 
happen? It isa basic premise here that they 
do not. Rather, they are necessary for the 
effective provision of services. In essence, 
these characteristics reflect mechanisms by 
which professions and formal organizations 
assure that adequate standards of perform- 
maintained. Assurance of 
If an agency could 


ance will be 
standards is important. 
not give such assurances, it would lose its 
clientele, potential clientele, and sources 
of financial support. Likewise, a profession 
which could not assure a certain level of 
practice by its members would soon lose 
public confidence. Thus, agencies and pro- 
fessions develop controls over the behavior 
of workers. There are, of course, impor- 
tant variations in the need for such con- 
trols; very often the nature of the clientele 
is such that it compensates for the lack of 


some controls. 
A distinction will be drawn in the ensu- 








following materials: H. L. Wilensky and C. N. 
Lebeaux, Industrial Society and Social Welfare 
New York: Russell Sage Foundation, 1958); Lloyd 
E. Ohlin, “Conformity in American Society,’ Social 
Work, Vol. 3, No. 2 (April 1958), pp. 58-66; Robert 
D. Vinter, The Social Structure of Service,” in 
Alfred J. Kahn, ed., /ssues in American Social Work 
New York: Columbia University Press, 1959), pp. 
242-969: and Talcott Parsons, The Social System 
Glencoe, Ill.: The Free Press, 1952), Chap. 10. 

4 For a more thorough treatment of bureaucracies 
and their characteristics, see Robert K. Merton, ed., 
Reader in Bureaucracy (Glencoe, Ill.: The Free 


Press, 1952 
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ing discussion between so-called “organiza- 
tional controls” and “professional controls.” 
In simplest terms, the difference lies in the 
location of such safeguards. Organizational 
controls reside in the structure of the agency 
itself. Professional controls are internalized 
by the practitioner. This is to state the 
distinction in extreme terms. One impor- 
tant characteristic of social work is that, 
being an organization-based profession, its 
controls are of both types. But discussion 
of the extremes will help to clarify the dis- 
tinction. For example, at one end of the 
scale, decision-making responsibility would 
rest in the organization, embodied in de- 
tailed rules and regulations. At the other, 
the educated judgment of the worker would 
be given maximum latitude. 

One may cite various differences between 
the two kinds of controls, again focusing on 
the extremes. Under the organizational sys- 
tem, correct actions are spelled out for the 
worker in large numbers of concrete in- 
structions. The scope of any worker's re- 
sponsibility is narrowed, thus allowing him 
to master the great volume of specific rules 
and procedures. Ethical behavior is rein- 
forced by direct observation of the worker 
by his superiors, frequent and detailed re- 
ports on his activities, administrative re- 
views, and similar devices. If he fails to do 
his job properly, he may be punished by not 
being promoted or, in serious cases, by being 
fired. 

The “pure” professional is controlled in 
very different ways. Instead of minute reg- 
ulations, competence is based upon a gen- 
eralized body of knowledge and generalized 
skills assimilated over an extended train- 
ing period. Thus, the worker can apply 
his knowledge to a greater variety of situ- 
ations than is possible under concrete in- 
structions, and can use himself more flex- 
ibly. The professional person comes to 
identify with ethical standards during his 
professional education. These are rein- 
forced continually by pressures within the 
professional community, the professional lit- 
erature, and (sometimes) legal sanctions. In 
effect, ethics become part of the practitioner. 
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There is also considerable difference in the 
recruitment, selection, and screening of 
candidates for the two kinds of roles. 

As already suggested, social work is a very 
“organizational” profession. Thus, for ex- 
ample, we rely on supervision and record- 
ing to a greater extent than such fields as 
medicine and law. At the same time, even 
in the social agencies considered most bu- 
reaucratic, there is constant emphasis on be- 
ing professional, and workers are in fact 
relatively unbureaucratic. For example, the 
public assistance worker, with all his de- 
tailed procedures and administrative con- 
trols, is asked to be sensitive, alert to the 
unexpected, and guided by high inner ethi- 
cal standards. 

Other things being equal, it would be 
cheaper and easier to rely mainly on organ- 
izational and not professional training and 
controls. The point is, of course, that other 
things are not usually equal. The prob- 
lems we deal with; the need for confiden- 
tiality; client contacts that even the super- 
visor does not see; the fact that human be- 
ings, our central concern, do not fit readily 
into neat categories—all these factors make 
social welfare a field in which organiza- 
tional controls are frequently ineffective 
and can be damaging. Yet within this field 
there are appreciable differences in the de- 
gree to which situations call for organiza- 
tional or professional controls, or indeed 
the extent to which either kind of control 
is needed at all. 

From these considerations two key var- 
iables emerge. It is suggested that they 
serve as criteria for the types of personnel 
needed in various aspects of social welfare 
programs. They are client vulnerability 
and worker autonomy. 

Client vulnerability refers to the suscep- 
tibility of people we serve to damage or 
exploitation stemming from incompetent 
or unethical behavior by agency personnel. 
This vulnerability may be something the 
client brings with him or may actually re- 
sult from the kind of service being pro- 
vided by the agency. In effect, client vul- 
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nerability indicates the extent to which 
controls as such are required, whether or- 
ganizational or professional. The more vul- 
nerable client needs greater assurance that 
standards of competent and responsible be- 
havior are being maintained.5 

Worker autonomy is related to the rela- 
tive appropriateness of organizational as 
opposed to professional controls. As exter- 
nally provided formulas and directives are 
lacking and as external enforcement of 
standards becomes more difficult, the worker 
is more autonomous, more dependent on 
internal controls. In other words, there is 
a greater need for professional knowledge, 
skill, and discipline. 


CLIENT VULNERABILITY 
Client vulnerability can be subdivided 
into two types: that resulting from the na- 
ture of the client and his situation and that 
arising from the nature of the service, 
Nature of Client Situation. The people 
who use the services of formal organizations 
vary widely in their susceptibility to dam- 
age from failure to provide skilled and re- 
sponsible service. As an example of a per- 
son who is not very susceptible, one might 
consider the experienced builder who pa- 
tronizes a lumber yard. He is sophisticated 
about the product he is buying, and if dis- 
satisfied he simply goes to another lumber 
yard. He may bring pressure on the lum- 
ber dealer by talking to other builders. Even 
if he receives inferior merchandise, his life 
is probably not upset unduly. At the other 
end of the spectrum, there is the foster 
child with adjustment problems. He can- 
not “shop” for service, and mishandling 
may be devastating to him. Social agency 
clientele in general tend to be at this more 
vulnerable end of the continuum. Our 
case loads are often peopled by social out- 
casts and those poorly equipped to protect 





5 For a somewhat different treatment of client 
vulnerability, see Elliot Studt’s discussion of 
“Worker-Client Authority Relationships in Social 
Work,” Social Work, Vol. 4, No. 1 (January 1959), 
pp. 23-24. 
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themselves. And within social welfare pro- 
grams there are appreciable variations in 
the degree of client vulnerability. In pub- 
lic assistance, for example, the retired per- 
son getting supplementary aid for medical 
needs is ordinarily less vulnerable than the 
kind of client getting Aid to Dependent 
Children. Even within ADC, there is a 
difference between the vulnerability of the 
disabled father and the unwed mother. 
Nature of Service. The initial vulnerabil- 
ity that the client brings to the organiza- 
tion is modified by the kind of service 
offered and the way it is given. A disturbed 
mother may receive the wrong advice about 
baking a cake and be upset only tempo- 
rarily by the result. If the same mother 
receives wrong counsel about her marriage 
or her children, however, we have a far 
different situation. Here again, social 
agency clientele tend to be highly vulner- 
able. By being able to give or withhold 
important benefits, workers have much 
power over their clients; this power is some- 
times reinforced by legal authority. We 
invade the privacy of individuals and con- 
cern ourselves with their total functioning. 
ut again, there are important differences 
within social welfare services. Miller points 
out that group members are less dependent 
than casework clients on the worker’s in- 
tegrity and competence because of greater 
power in relation to the worker.6 In a 
single community center a teen-ager may 
have only superficial contact with a volun- 
teer running a dance, but be highly involved 
with his club adviser, seeking all manner 
of crucial advice from the latter. Even the 
same worker can have varying impact on 
the same client by choosing to focus on or 
bypass certain areas of the client’s life. 
Thus, the way the agency defines its goals 
and service can affect client vulnerability. 
The intensity of relationship between 
worker and client also affects the vulnera- 
bility of the latter, for there is introduced 





6Irving Miller, “Distinctive Characteristics of 
Supervision in Group Work,” Social Work, Vol. 5, 
No. 1 (January 1960), pp. 72-73. 


OCTOBER 1961 


a greater risk of harmful unconscious in- 
volvement. 

So far we have considered the relative 
need for assurances of some kind but have 
not gone into the relative merits of organi- 
zational and professional assurances. Theo- 
retically, either would be equally appropri- 
ate if client vulnerability were the only 
factor involved. Let us now turn to other 
factors that do affect the appropriateness 
of these two types of controls. 


WORKER AUTONOMY 


Worker autonomy can be subdivided into 
three categories: (1) lack of explicit and 
concrete guides, requiring the exercise of 
discretionary judgment by the worker; (2) 
low visibility, and thus lack of external con- 
trol, of what the worker is doing; and (3) 
lack of support for professional standards in 
the agency itself. 

Lack of Explicit Guides. The use of rules, 
routines, and regulations in the right place 
can lead to speed, efficiency, and produc- 
tivity. The concrete formula, which is still 
there and still valid even though a partic- 
ular worker drops out of the picture, can 
act as a reliable assurance of a certain kind 
of performance. But in a field like social 
work such a device can seriously hamper 
operations. We in social work are con- 
cerned with the subtleties of human person- 
ality in social situations. We are oriented 
toward change. Even when an agency limits 
its function to a narrow area of the client’s 
life, the worker is often expected to under- 
stand his total functioning. Under such cir- 
cumstances, concrete rules and formulas 
tend to break down. It is impossible to 
cover in any manual of procedures the in- 
finite variety of material with which we 
deal. Only another type of knowledge— 
general principles that cover situations 
never anticipated, and skill in applying 
them selectively—can possibly cope with 
many of the problems social agencies deal 
Workers must have a chance to use 
Frequent approval 


with. 
disciplined discretion. 
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from higher-ups may help insure that they 
are acting in the best interests of their 
clients. But when decisions have to be made 
on the spot and situations change within 
the course of an interview, such constant 
checking is too cumbersome and may ham- 
per the worker-client relationship. In such 
a case, the organization has to rely on the 
inner knowledge and standards of the 
worker. 

Once again, however, the need for such 
flexibility of the worker is not uniform. 
Establishing eligibility for public assistance 
may lend itself to specific regulations, but 
establishing eligibility for adoption of a 
child does not. Even with the same clientele, 
an agency may be able to depend on organ- 
izational controls for workers doing tele- 
phone intake but require professional con- 
trols in the continuing contacts between a 
worker and a client. 

Low Visibility of Practice. Confidential- 
ity and privacy of worker-client contacts are 
generally thought of as protections for the 
client. And so they are. But this “hidden” 
aspect of social work practice also carries 
with it certain hazards for the client. If 
only the worker and the client know what 
goes on in the interview, direct agency con- 
trols over the worker are lessened. The 
factory bureaucrat may be under the direct 
observation of his superior, and the results 
of his work are there, in the form of produc- 
tion charts, for all to see. Not so the social 
caseworker, who meets his client behind 
closed doors, with the supervisor’s knowl- 
edge limited to what the worker includes 
in his recording. 

Again, there are wide differences in so- 
cial welfare programs. Miller cites a dis- 
tinction between group work and casework. 
Speaking of group work, he says, 


Supervisors will often assert that they just 
know, or can sense or “smell,” what is 
really going on in the agency and how 
members feel about each other and the 
worker, without reading records or dis- 
cussing it. . .. They know by walking 
through halls, “covering” the building, 
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dropping into the lounge or game room, 

being friendly with members, and even 

occasionally being invited into group 
meetings.? 

Not only the supervisor, but board mem- 
bers of group work agencies may “see for 
themselves” by sitting in on worker-client 
contacts—something strictly taboo in Case- 
work. Even among programs where worker- 
client contacts are private, there are differ- 
ences in visibility. The public assistance 
supervisor has a more reliable measure of 
what his worker is doing than does the 
supervisor in a_ psychiatric setting; the 
recommended for the recipient is 
concrete and either is or is not supported 
in material submitted by the worker. When 
the organizational control of direct scrutiny 
breaks down, it has to be replaced by the 
professional knowledge, skill, and respon- 
sibility of the trained practitioner. A 
special instance of low visibility is employ- 


grant 


ment of workers away from “home base,” 
as in the use of group workers with street 
gangs.°® 

Lack of Organizational Support for Socral 
Work Standards. Lack of support for social 
work standards occurs when workers are 
situated in so-called host settings or where 
there is no agency structure, as in private 
practice. Among traditional social agencies 
there are wide variations in the degree of 
commitment to standards. 
The profession as a profession must assure 
certain standards, regardless of the extent 
to which the organization is guided by 
them. Organizational controls are intended 
to support the organization’s goals and its 
survival; such controls may be irrelevant 


professional 


or even contrary to the goals of the profes- 
sion. In extreme cases of disparate goals, 
the profession might oppose having its mem- 
bers participate, of course. 

Professions characterized by private prac- 
tice tend to have very exacting codes of 
ethics and tests of competence, usually sup- 





“oO 


7 lbid., P- la 
8 See Ohlin, op. ctt. 
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ported by legal regulation. These strin- 
gent standards and the devices for enforcing 
them substitute for the organizational sup- 


ports found in organization-based practice. 


COMBINING THE TWO MAJOR 
VARIABLES ° 


By putting together these two major vari- 
ables, client vulnerability and worker auton- 
omy, we are able to distinguish a number 
of different worker roles, each with appro- 
priate functions, educational preparation, 


and career lines. The combinations are 
shown below schematically. 

When both client vulnerability and 
worker autonomy are high, the greatest 


professional knowledge, skill, and discipline 
are needed. When clients are highly vul- 
set procedures and external 


nerable but 


controls are appropriate, the specialist— 


with technical training around specifics— 
can be used. When an operation essentially 
like that of the professional, yet with less 
vulnerable clientele, is called for, the person 
with a “preprofessional” kind of education 
is indicated. Finally, when external guide- 
lines and controls are available and clients 
are least vulnerable, use can be made of lay 
persons with only brief in-service training 
around specifics. We thus come out with 


the following typology: 


The Professional. This role involves high’ 


client vulnerability and high worker auton- 
Therefore, full professional educa- 


This 


omy. 
tion in a university setting is needed. 





’What follows has not been included in mate- 


rial prepared for the Subcommittee on Personnel 


Utilization. 


High 
CLIENT 
VULNERABILITY 


Low 
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3. 


is the “ultimate’”’ career line in social wel- 
fare programs. 

The Specialist. This worker does tasks 
which can be routinized and controlled ex- 
ternally without detracting from the service 
to the client, but may work with highly 
vulnerable clientele. His education is 
technical and geared to the specific skills 
and knowledge he will need. It could be 
appropriately given in agency-operated 
schools or community college settings. This 
position would provide a career in itself 
and would not be seen primarily as a step- 
pingstone to full professional status. 

The Subprofessional. This person would 
perform the same kinds of tasks as the pro- 
fessional worker, but with less vulnerable 
clients. Thus this position would provide 
an opportunity to develop experience under 
more protected circumstances than would 
be available to the full professional worker. 
Undergraduate education, broadly focused 
on social welfare principles, similar to that 
suggested in the Curriculum Study of the 
Council on Social Work Education, would 


prepare the individual for this role. Un- 
like the specialist, the subprofessional 
would be considered “incomplete” and 


would be oriented toward eventual comple- 
tion of graduate training. Likewise, if he 
stopped his training at the undergraduate 
level, he would not achieve the status and 
rewards accorded to the specialist. 

The Aide.’ This low man on the totem 


10 It should be stated emphatically that the role 
projected here is not the one usually meant by the 
term “case aide,” which combines aspects of the 
specialist and the subprofessional, although prob- 


ably leaning in the direction of the latter, 


WORKER AUTONOMY 


High Low 
The Professional 2. The Specialist 
The Subprofessional | 4. The Aide 
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pole would have only the most limited re- 
sponsibilities, with the least vulnerable 
clientele. Volunteers now frequently fulfill 
this role in social agencies. But since many 
proficient—and professional—persons _vol- 
unteer their services in some programs, the 
term aide seems most appropriate. As is 
implied, this individual would probably 
aid a regular worker; in other words, he 
would not work alone. He could be trained 
quickly, through brief in-service orientation 
courses. This position would allow per- 
sons interested in the field to get a taste of 
social work before investing in formal edu- 
cation or training. 

A final word should be added regarding 
this classification. It is clearly a projection 
into the future, especially with respect to 
educational standards. This scheme is pro- 
posed as a way out of the existing confusion 
and disagreement regarding the appropriate 
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education and utilization of nonprofes- 
sional workers in social welfare programs. 


SUMMARY 


Faced with tremendous personnel shortages, 
the field of social work is turning its atten- 
tion to establishing standards for appropri- 
ate utilization of professional workers and 
other personnel in social welfare programs, 
What is proposed here is a_ theoretical 
scheme for determining various worker 
roles. Agencies and professional groups 
need to assure their clientele and others 
that competent and responsible practice, 
based on social work principles, will be 
maintained. “Two characteristic means of 
providing such assurances are so-called or- 
ganizational (or external) and professional 
(or internal) controls. In the former, 
workers have routines and other concrete 
guidelines to action and are kept from de- 
viating by external supervision. The “pure” 
professional has generalized knowledge 
and skills which can be applied to an in- 
finite variety of situations, and he internal- 
izes professional ethics so that they become 
part of him. 

As client vulnerability increases, there is 
a greater need for assurances by the agency 
that standards of competence and ethics will 
be maintained. As worker autonomy in- 
creases—that is, when the worker must rely 
more upon inner knowledge and inner dis- 
cipline—the so-called organizational con- 
trols become less appropriate and _ profes- 
sional controls are needed. Client vulner- 
ability and worker autonomy, then, become 
key factors in determining the amount and 
kinds of controls needed. These two factors 
can be broken down into subcategories. 
When they are combined, we have four 
worker roles: the professional, the specialist, 
the subprofessional, and the aide. Appro- 
priate education and functions have been 
proposed for each of these roles. 
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BY VERNE WEED AND WILLIAM H. DENHAM 


Toward More Effective Use of the 
Nonprotesstonal Worker: A Recent Experiment 


THE SHORTAGE OF trained social workers 
is equal in its urgency and complexity to 
any of the several major problems con- 
fronting the social work profession and 
welfare field.!. The ultimate 
goal of both profession and field can 
be briefly stated as the provision of serv- 
ices adequate in quantity and quality to 
meet community needs. The related aim 
to which social work is particularly com- 
mitted is to insure professionalization of 
the staff rendering such service. The na- 
ture of the staff shortage problem, how- 
ever, makes the realization of these goals 
unlikely in the immediate future. This 
constitutes a challenge to the profession to 
explore, develop, and utilize all available 
manpower resources in the interest of ex- 
tending service now to as many as pos- 


the social 


sible.? 

This paper has a twofold purpose. First, 
it reports the salient features of a recent 
experiment by 18 child-placing agencies in 
New York City, organized by the Commu- 
nity Council of Greater New York, to train 
and use untrained or semitrained staff in 
order to augment the limited supply of so- 





VERNE WEED, M.S.W., was (he training director 
of the Preprofessional Training Project which is de- 
scribed in this article and is presently a doctoral 
student at the New York School of Social Work. 
WILLIAM H. DENHAM, M.S.W., is consultant on fam- 
ily and child welfare for the Community Council 
of Greater New York which sponsored the project. 
extension 


The project has since 


course for nonprofessional workers at New York 


developed an 


University planned and operated by the Graduate 
School of Social Work. 
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cial service manpower in these agencies. 
Second, it discusses the implications of this 
experiment for the profession in dealing 
with the problem of personnel shortage. 

The Preprofessional Training Project, 
as it was called, resulted from the concern 
of the voluntary placement agencies with 
the continuing gap between the number of 
children in New York City who were await- 
ing long-term placement and the limited 
supply of professional caseworkers to help 
place them. At the time the project was 
undertaken in October 1958, 2,000 chil- 
dren were awaiting placement. Data col- 
lected by the Research Department of the 
Community Council indicated that in a 
period of slightly over five and one-half 
years the number of such children in- 
creased from 1,414 on June 30, 1953, to 
2,071 on February 28, 1959. 

Three concepts were at the foundation 
of the project: 

1. That social agencies, the profession, 
and the wider community needed to exert 
greater efforts to meet the increasing un- 
met need if they were to discharge their 
collective responsibility for providing more 
adequate service; 

2. That new and creative approaches 
to using all stafi resources were imperative; 

3. That basic standards of service must 





1 Ernest F. Witte, “Education for Social Work,” 
Social Work Year Book 1960 (New York: National 
Association of Social Workers, 1960), p. 233. 

2Edgar E. Stern, “New and Expanding Services 
vs. Community Needs and the Manpower Shortage,” 
Personnel Information, Vol. 4, No. 4 (July 196}), 
pp. 21-24. 
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be maintained and that the professional 
worker was the cornerstone for protecting 
these standards. 


THE PROJECT 


Accordingly, in the fall of 1958 a carefully 
designed training program was established 
as a demonstration project for a carefully 
selected group of case aides who were em- 
ployed by child care agencies and given 
controlled case loads. In this project, the 
case aides were formally identified as “pre- 
professionals,” meaning workers carrying 
case assignments who lacked full profes- 
sional training. The term “case aide’ has 
usually been identified with positions ancil- 
lary to the professional but not involving 
responsibility for a total case.* The term 
“professional” or “trained worker” referred 
to graduates of an accredited school of so- 
cial work. It should be pointed out that 
the term “preprofessional’”” was used to 
distinguish the special group of case aides 
who participated in this project. The em- 
phasis in this project was not necessarily 
to develop or define a specific job entity, 
but to help meet an urgent community 
need. However, one of the objectives, as 
will be elaborated later, was to try to de- 
lineate this particular job, which was arbi- 
trarily labeled “‘preprofessional.” 

Responsibility for the planning, design, 
and evaluation of the project was vested 
in an advisory committee representing the 
participating agencies, five professional 
schools of social work, and the local social 
work recruiting committee. The Commu- 
nity Council served as the co-ordinating 
agent for the project and as a link between 

8 The Use of Case Aides in Casework Agencies 
(New York: National Social Welfare Assembly, 
1958). 

4 Participating agencies included those offering 
institutional, foster home, adoption, and after-care 
services. They reflected a wide range of experience 
with case aide staff. Represented were agencies 
experimenting for the first time with such staff, 
agencies which had employed a limited number of 
these workers for some time, and a few whose staffs 
included a substantial number. 
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the project and the wider community. 
Three training classes were offered from 
the inception of the project until February 
1961. A total of 35 workers received train- 
ing in the first two classes and 15 in the 
third and last one.’ Each class consisted of 
20-24 sessions, one full day each week, un- 
der the direction of an experienced social 
work educator. The first program was 
financed through a foundation grant, the 
second and third by contributions from 
the participating agencies. 

The workers were hired by the agencies 
with the local social work recruiting com- 
mittee, state employment office, and college 
placement offices assisting in referring suit- 
able candidates. The workers were care- 
fully selected by the agencies on the basis 
of the following criteria: an undergraduate 
degree (preferably in the social sciences or 
related fields); an observable degree of per- 
sonal maturity, motivation, and interest in 
the immediate job to be done; willingness 
to remain with the agency for at least one 
year; and evidence of interest in a profes- 
sional career in social work. The project 
had the following specific objectives: 

1. To define the case assignment that 
might be suitable for the worker lacking 
full professional training. 

2. To determine the nature of the in- 
service training needed by “preprofes- 
sional” staff. (The project included the 
development and teaching of appropriate 
course content.) 

3. To learn whether “preprofessional” 
jobs and training could promote recruit: 
ment for the profession. 

During the course of the demonstration, 
a fourth area emerged, since the opportu- 
nity was provided to learn more about the 
workers themselves, their potential for ren- 
dering service, and the factors that increased 
or contributed to their usefulness. 





~ 5 First and second Re port of the Training Project 
for Pre-Professional Staff in Child Care Agencies 
(New York: Community Council of Greater New 
York, 1959 and 1960). This article does not include 
the results of the third training class, which was not 
completed at the time of writing. 
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Use of the Nonprofessional Worker 


herewith are summaries of 
these four subject areas based on reports 
of the first two training programs. These 
are case assignments, training, utilization, 


Presented 


and potentialities for professional recruit- 
ment. 


CASE ASSIGNMENTS OF 
THE WORKERS 


Although the project took into account the 


possibility that a case assignment could 
be developed which did not require full 
professional training, this did not emerge 


h 


from either project experience. On the 


contrary, the variety in case assignments 


all served to point up anew the complex- 


ity of the child placement function. How- 


ever, criteria for case assignments were 


utilized which attempted to safeguard the 
service and/or were geared to the learning 
needs of the worker without professional 
included modification in 


training. These 


size of case load; also selection of the less 
complex cases and of those where children 
lived in foster homes well identified with 
the agency and believed able to accept a 
young and inexperienced worker; and shar- 
sponsibility with the super- 
ter working with parents and 
the worker with the child in the foster 
home. A few agencies with a larger num- 
ber of untrained personnel put more em- 
phasis on establishment of priorities in the 
One such 


loads 


ing of casi 
visor—the la 


use of professional personnel. 


wency established criteria for case 
for both categories of workers, but retained 
the belief—as did all both 
training programs—that the positions occu- 


pied by “preprofessionals” ideally required 


agencies In 


professional personnel. 

believe 
that the level of service carried by these 
workers could be differentiated from that 
expected of professional personnel.  Sig- 


Furthermore, agencies did not 


nificantly, agency expectations appeared to 
be determined primarily by the case de- 
mand rather than by the limitations of the 
supervisors recognized 


worker. Avency 
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that the workers required a great deal of 
help to meet these expectations. At the 
outset it was also anticipated that, because 
of the demands of the case and/or the 
limitations of the preprofessional, it would 
be necessary to transfer cases to a profes- 
sional. With the exception of one agency, 
however, no transfer of a case was neces- 
sary in either project experience. 

Despite this recognition of the essen- 
tially professional nature of all positions 
under consideration, participating agen- 
cies, including those initially skeptical as 
to the contribution of these workers, sub- 
sequently testified without exception to the 
value of the services they rendered. Their 
helpfulness apparently stemmed more from 
their ability to rise to the demands of the 
situation than from the kind of case as- 
signed. The training instructor and agency 
training personnel were particularly im- 
pressed with such basic social work capaci- 
ties as an interest in and desire to help 
the client, and the eagerness to learn, which 
these young people brought to the job. 
Equally impressive was the tempo of their 
learning as evidenced in agency supervi- 
sion, in classroom performance, and last— 
but far from least—in their growing ability 
to be helpful to clients in spite of limita- 
tions. 


TRAINING OF THE WORKERS 


The objective of the training course was 
to increase the knowledge and skills of the 
nonprofessional worker in the child care 
setting through presentation and discus- 
sion of selected areas of professional knowl- 
edge, theory, concepts, values, and_ skills 
as focused on foster care, with a special 
orientation to the child care field in New 
York City. 

Goal, scope, and content of the course 
were geared to the level of the recent col- 
lege graduate lacking professional train- 
ing whose employment in a child care set- 
ting involves responsibility. The 
course was conceived as a type of in-service 


case 
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training for comparable staff in similar 
child care settings, offered on a community 
basis. Regular liaison between the train- 
ing director and agency supervisors was 
established to co-ordinate class teaching 
with agency needs and those of the in- 
dividual students. In addition, meetings 
of supervisors were used to develop and 
modify the course syllabus, to provide in- 
terchange on course and supervisory teach- 
ing concerns with respect to individual 
workers, and in the preparation of reports 
on the two programs. 

The syllabus was designed to implement 
agency supervision. This involved iden- 
tifying areas of professional knowledge, at- 
titudes, and skills basic to a child care 
setting; relating content to agency needs; 
designing this to complement agency super- 
vision; and conceiving of such a program 
as a beginning step toward professional 
education. 

The method of instruction included 
both lectures and discussion, illustrated 
by case material presented by students. Se- 
lected field trips were utilized to supple- 
ment and further develop course content 
(e.g., a visit to a day care center was used 
to illustrate both the developmental needs 
of the preschool] child and the community’s 
child care services). A course paper on an 
area related to his agency work was re- 
quired of each participant for class presen- 
tation. At the conclusion of the course, 
the instructor held an evaluation confer- 
ence with each class member and sent a 
written report to the worker’s agency. 

The original charge to the project em- 
phasized the exploration of the extent 
and the methods by which a training pro- 
gram might help prepare untrained per- 
sonnel for effective performance. The first 
training experience highlighted the impor- 
tance to training of supervision within the 
agency. Consequently, in the second proj- 
ect report this dimension of training was 
considered more fully and systematically.® 





6 For more detailed discussion see Ibid., second 
report, pp. 11-18. 
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In this study, while supervision was job 
focused, it had more resemblance to stu- 
dent supervision than difference from it. 
The teaching role of the supervisor and 
the professional content of the teaching 
were apparent. In all instances, workers 
were regarded as responsible for their case 
loads rather than extensions of the super- 
visor. Supervision was thus geared to help- 
ing the workers carry this responsibility. 

A number of interesting questions 
emerge in considering how and what con- 
tent to teach for positions ideally requir- 
ing professional training. If a nonprofes- 
sional position had emerged, a_ training 
program for it could be developed (at least 
theoretically) into a self-contained training 
unit. If, however, clients’ needs rather 
than the worker’s limitations and capaci- 
ties are the starting point, as appears on 
the operational level when a worker is as- 
signed cases, this suggests the open-ended 
nature of the preprofessional educational 
experience, in both supervisory and class- 
room teaching. 

The demonstration indicated that sub- 
stantial learning does take place for the 
nonprofessional worker through the com- 
bination of experience in helping people, 
supervision, and group training, even 
though the best controlled learning experi- 
ence is offered in the full-time two-year 
graduate school program. However, it also 
suggests the importance of relating such 
training more closely to graduate training 
and of devising ways whereby both pro- 
fessional education objectives and_ the 
training needs of agencies can be more 
closely integrated. 


UTILIZATION OF THE WORKERS 


In considering the question of how to elicit 
the greatest possible contribution from the 
nonprofessional worker, two principal re- 
quirements emerged from this experiment: 
(1) the selection of potentially capable and 
trainable staff for these jobs, and (2) the 
adequacy of the training provided. The 


Social Work 








AM: 


job- 


Stu- 


and 
ling 
kers 
Case 
per- 
elp- 


ions 
‘On- 
ulr- 
fes- 
ing 
east 
ing 
her 
aci- 
on 
as- 
led 
nal 
aSS- 


ub- 
the 
m- 
le, 
en 


ar 
lso 
ch 
ng 
ro- 
he 
re 





Use of the Nonprofesstonal Worker 


experience of this project suggests that we 
have underestimated both the potentiali- 
ties of this reservoir of workers and our 
ability to help realize their potentialities 
through the provision of effective on-the- 
job training. 

Agencies had no difficulty in obtaining 
applicants for the jobs provided by this 
project. The majority of workers in both 
programs had prior paid experience in 
social agencies or allied settings, and for 
most this included employment for more 
than one summer and part-time employment 
during the school year (volunteer or paid).? 

This experience also suggests that we 
have a growing number of able young 
people who reflect the following develop- 
ments: the successful efforts of social work 
recruiting committees to interpret social 
work as a profession and to provide under- 
graduates with meaningful field and sum- 
mer work experience; increased employ- 
ment opportunities in social work or al- 
lied settings open to the college student 
during the summer; and changes in the 
content and emphasis of social science 
courses, resulting in more familiarity with 
theories and principles undergirding social 
work. 

The fact that the profession had re- 
sources to train these workers was equally 
apparent from this experience. The sub- 
stantial learning that took place reflected 
the degree of responsibility for training 
assumed by the employing agencies. This 
was expressed in the provision of effective 
agency supervision, group training through 
support of the training project, and sub- 
stantial time allowed for participants to 
attend training sessions. Further, the ex- 
periment points up the common core of 
professional knowledge available for train- 
ing even though there are limitations for 
teacher and learner outside the more con- 


While 


trolled setting of graduate school. 





7 Fifteen out of 17 participants in the first pro- 
gram had had prior experience, and 17 out of 18 
participants in the second program. 
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these workers were not graduate students, 
and training (through supervision and a 
course such as this) was job-focused, it drew 
of necessity on the body of social work 
knowledge and skills developed by social 
work education, since the position ideally 
required professional training. 

If the actual service rendered is to justify 
the cost and effort expended in training 
such staff, the case load size and the dura- 
tion of service to the agency are both im- 
portant. Most agencies participating in the 
project found that these workers carried 
case loads approximately two-thirds of the 
regular loads carried by the professional 
worker and that this justified the outlay 
of effort and expense. Although no uni- 
form picture of the production level of 
these workers emerged, agencies were unan- 
imous in concluding that the contribution 
of the workers played a substantial role in 
providing coverage. In order to realize 
an adequate return from the investment in 
training, most agencies required a suffi- 
ciently extended period of employment— 
usually two years after training unless the 
worker subsequently enrolled in a gradu- 
ate school program. 

Agency fears that such staff, once em- 
ployed in the untrained capacity, would 
tend to remain indefinitely at this level 
proved to be unfounded. On the contrary, 
the movement of these young people toward 
professional training appears to have been 
rapid. The question emerging from this 
experiment was not so much whether able 
young people could be obtained by agen- 
cies and taught to function with at least 
minimal adequacy through supervision and 
group training as reflected in this project, 
but whether and how this training might 
be more closely related to graduate educa- 
tion. 


POTENTIALITIES FOR 
PROFESSIONAL RECRUITMENT 


This experience has demonstrated that so- 
cial work jobs such as provided through 
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this project can be effectively used to re- 
cruit for the profession. Applicants far 
outnumbered the relatively few positions 
available. ‘The quality and potential of the 
applicants as indicated above were of con- 
sistently high caliber. Also, there appears 
to exist a significant number of gifted 
young people who at the point of college 
graduation are interested in a social work 
career. They need actual work experience 
in a social agency, because of inability to 
finance professional training, or because of 
a desire for work experience and financial 
independence prior to undertaking gradu- 
ate training, or the wish to test further 
their interest in social work. A substantial 
number of these workers at the conclusion 
of both training programs appeared defi- 
nite about social work as a career choice 
and were interested in planning for gradu- 
ate training. However, most of the agen- 
cies participating in the project did not 
have sufficient fellowship or scholarship 
funds to offer graduate training opportuni- 
ties to all the workers who were interested 
in and qualified for professional training. 
This factor highlights the long-standing 
need felt by private child care agencies 
for adequate funds to finance graduate 
training.® 


IMPLICATIONS FOR 
THE PROFESSION 


The implications of this experiment in the 
utilization and training of nonprofessional 
personnel in the child care field suggests 





the original 
programs 


8As of June 1961, the status of 
group of 35 workers enrolled in both 
was as follows: 1 had graduated from a school of 
social work; 15 are in full-time graduate school 
programs; 9 plan to enter full-time graduate school 
programs in the fall of 1961; 2 are still with the 
original agency and taking part-time courses with 
no immediate plan for full-time enrollment; 1 is 
now employed with another social agency; and 7 
have left the field. 

® Report of the Advisory Council on Child Wel- 
fare Services (Washington, D.C.: U.S. Department 
of Health, Education, and Welfare, December 28, 


1959). 
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a need to reconsider critically some of the 
major concepts governing the present re- 
sponse of social work to the interrelated 
problems of service and staff shortages. 
There is universal agreement that the ulti- 
mate solution to these problems will be 
achieved when an adequate supply of pro- 
fessional manpower exists to fill all posi- 
tions requiring full graduate training. 
This aim of complete professionalization 
represents a primary commitment for the 
field. 
vigorous, creative, and sustained efforts to 
increase both the supply and the produc- 


Progress toward this goal calls for 


tivity ol professional staff. 

The assumptions at the beginning of 
this article, however, as well as the ration- 
ale leading to the project described, raise 
the further question as to whether meas- 
ures limited to increasing the professional 
potential are sufficient to cope with the vast 
and growing unmet community need. 
The authors believe that social work must 
place greater emphasis on its responsibil- 
ity for extending coverage, making greater 
use of all personnel—including those with- 
out professional training—and_ encourag- 
ing mayimum development now of the 
best if not the ideal service possible. 

Some in the field have a more circum- 
scribed view of this problem, based on 
different assumptions, the consequences of 
which are more often implicit than ex- 
plicit. Specifically, it is believed by many 
that our status as a profession rests on 
the ability to fill professional positions 
exclusively with fully staff, and 
that as a consequence the primary attention 
of the profession should be directed to 
services which are so staffed. Implicit in 
these assumptions is the concept that serv- 
ices can be appropriately expanded only 
through efforts directed at increasing the 
supply and productivity of professionally 
trained staff. This point of view regards 
the function of the untrained worker as 
ancillary in nature to the professional 
carrying case responsibility, or suitable to 
other positions (?.¢., technical), which can 
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be clearly delineated by careful job an- 
alysis as appropriate for the worker with- 
out professional training.!° 

As indicated earlier, the authors believe 
that every reasonable effort should be made 
to increase professional staff resources and 
to establish clearer definitions of profes- 
sional and nonprofessional job tasks. We 
also believe, however, that four question- 
able consequences emerge when such ef- 
forts become the only approaches to the 
manpower problem. 

1. Exclusive reliance on 
staff in light of the continuing severe short- 
age of graduate workers in many instances 
results in no significant increase in service. 
Furthermore, this approach has the effect 
of overemphasizing the qualitative aspect 
of service at the expense of the quantita- 
tive aspect. This plays into the tendency 
to consider the problem on the basis of 
quantity versus quality, rather than quan- 


professional 


tity and quality. 

2. Devoting primary attention to the 
professionally well equipped services often 
tends to have the effect of minimizing the 
necessity of raising the standards of the 
less well-equipped but equally vital serv- 
ices.11 

3. The logic of this position tends to 
limit professional responsibility for devel- 
oping programs to meet social needs to 
those which can be professionally staffed. 
As a result, we fail to develop programs 
so vital that the community must meet 
them, even if in the most makeshift fashion. 
1959, New 


For example, on January I, 


use Aides in Casework Agencies, Op. 
cit. See also “Editor’s Page,” Social Work, Vol. 2, 
No. 1 (January 1957). 

11“Establishment of standards of 
practice will be askew unless all areas of social work 
are realistically included, since the level of profes- 
sional practice is determined by the competence of 
all those who practice social work, not just those 
who are professionally trained to do so.” Irving 
Weissman and Mary R. Baker, Education for Social 
Workers in the Public Social Services, Vol. VII of 
the Curriculum Study (New York: Council on So- 
cial Work Education, 1959), p. 74. 
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York City was serving 396 babies awaiting 
foster home placement.!* However, this 
service, often prolonged for months, con- 
sisted of care provided in such settings as 
well-baby wards of hospitals, nurseries, 
correctional institutions, and temporary 
shelters. It is true that the solution to 
New York City’s total child care prob- 
lem requires a_ broad-based and_ well- 
planned effort by the total community, and 
that factors other than shortages of pro- 
fessional staff limit service. The attitude 
described above, however, is an important 
factor in limiting the ability of child place- 
ment agencies to cover this specially vul- 
nerable segment of need. 

4. Progress toward the goal of full pro- 
fessionalization may be impeded by the in- 
ability to see the problem in more realistic 
perspective. We need to recognize more 
fully the implications of the fact that, for 
the foreseeable future, it will be impossible 
to recruit and train the necessary number 
of professional workers. Actual services 
that should be fully professionalized will 
have to be manned by a considerable pro- 
portion of untrained or partially trained 
staff. 

Perhaps, as this project suggests, profes- 
sionalization of services needs to be seen 
as a process involving short- and related 
long-term planning. Short-term planning 
would deal with the need for insuring bet- 
ter coverage and the best quality of serv- 
ice possible to meet the existing situation. 
Long-term planning would aim at a vast 
expansion of social welfare services, with 
high priority on adequate education and 
training programs to man them. 


CONCLUSION 


In the conviction that social work has a 
fundamental responsibility for constantly 
exploring means of maximum utilization 
of all helping personnel, we raise the fol- 
lowing questions, pertinent to the _pre- 





12 Babies Who Wait, report of the Citizens’ Com- 
mittee for Children of New York City, Inc. (New 
York, January 1960). 
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professional worker, that require careful 
examination: 

1. How can we better integrate under- 
graduate work experience in social work 
with employment opportunities following 
college graduation? 

2. What are the advantages and disad- 
vantages in increased use of this type of 
staff for agencies depending primarily on 
professional personnel? For those that rely 
solely or considerably on the services of 
untrained or partially trained staff? 

3. What priorities can be developed as 
a guide in determining positions where 
professional training is most necessary? 

4. How can we better draw on the con- 
tributions of social work education to 
insure wider and better learning experience 
for the untrained worker on the job? To 
what extent can such programs be co-opera- 
tive endeavors of agencies and schools of 
social work? 


WEED AND DENHAM 


5. What programs facilitate the move. 
ment of such workers into graduate train- 
ing? 

6. With careful planning, can better use 
be made of the preprofessional learning ex- 
perience to develop accelerated graduate 
programs without lowering educatioral 
standards? 

In an era of acute shortage of profes. 
sional personnel the authors contend that 
social work must broaden its concept of 
the helping person to include the resource 
of the untrained or partially trained 
worker. In the process, stereotyped and 
proprietary attitudes regarding the role 
and function of the practicing worker will 
require painstaking and often painful re- 
examination. The urgency of the present 
situation calls for more realistic determina- 
tion of what must be done now to fill the 
unmet need. 
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BY BERNARD COUGHLIN 


Community Planning: A Challenge to 


Social Work 


THE THEsIs OF this paper will not be popu- 
lar. But if it serves to balance the exagger- 
ated idea that the objective of community 
organization is community integration, 
achieved by methods common to casework 
and group work, it will have accomplished 
a useful purpose. The thesis is, therefore, 
that we need to sharpen our notion of the 
objectives of community organization; and 
we need to re-evaluate the methods used in 
achieving these objectives. 

First, with regard to objectives. Most 
writers begin their approach to community 
organization by depicting the community 
confusion and lack of cohesion that char- 
acterizes most of our larger cities; and then 
propose as an objective the tightening and 
coalescing of the American community. 
With anguish they eye 


the myriad of specialized agencies, 
institutions, organizations, associations, 
which reach down from the top and in 
some disconnected way operate in one of 
the so-called areas of the community. 


And then they outline general objectives: 


It is the bringing together of all these 
functions, compartments, areas, and spe- 
cializations into one integrated whole in 
a community setting that must be ac- 
complished if American democratic so- 
ciety is to survive in the modern world. 
This can be done by people of all interests 
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and of all groups working together in- 
side the community itself, and that is the 
only place where it can be done.! 


In speaking of objectives, the Lane Com- 
mittee Report of 1959 submitted that the 
basic purpose of community organization 
is “to bring about and maintain a pro- 
gressively more effective adjustment _be- 
tween social welfare resources and social 
welfare needs.” This involves several ele- 
ments, the essentials of which are: (a) “the 
discovery and definition of needs”; (b) “pre- 
vention of social needs”; and (c) “the con- 
stant readjustment of resources in order 
better to meet changing needs.”? This 
clear formulation of the primary objec- 
tives of community organization appears 
to have been superseded by objectives which 
are more grandiose, but less specific. These 
new objectives apparently relegate what 
the Lane Committee considered the essence 
of community organization to the level of 
planning; and have discovered community 
integration as a more proper objective for 
community organization. 


PRIMARY OBJECTIVE: PROBLEM-SOLVING 
OR COMMUNITY INTEGRATION? 


Hence, community organization as it is de- 
scribed in recent years has two functions, 
planning and community integration. 
Planning involves “locating and defining 





1 Ernest B. Harper and Arthur Dunham, Com- 
munity Organization in Action (New York: Asso- 
ciation Press, 1959), p. 35. 

2 Ibid., p. 65. 
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a problem exploring the nature and 
scope of the problem, considering various 
solutions to it, selecting what appears to 
be a feasible solution, and taking action in 
respect to the solution.”% But however 
effectively these steps may have been car- 
ried through, planning falls far short of the 
essence of community organization, as some 
view it today. The essence of community 
organization is community integration: 


. . » a process in which the exercise of 
cooperative and collaborative attitudes 
and practices leads to greater (1) identi- 
fication with the community, (2) interest 
and participation in the affairs of the 
community, and (3) sharing of common 
values and means for expressing these 
values. . . . This implies . . . awareness 
of, and loyalty to, the larger community 
development of a sense of respon- 
sibility for . . . the community... and 
growth of common values, symbols, and 
rituals in the community as a whole.5 


The primary objective of community organ- 
ization, according to this statement, is not 
problem-solving; its principle aim is to 
integrate and unify the community “to the 
end that there is good will, understanding, 
and capacity for united action when neces- 
sary.” 6 

Now those objectives—identification with 
the community, sharing of common values, 
good will, understanding, and capacity for 
action—are in themselves desirable goals. 
But is the creation of these goals the func- 
tion of community organization, or of any 
other social work method? Is any social 
work method primarily and per se directed 
toward this end? Or is community organi- 
zation, as a social work method, directed 
primarily and per se toward problem-solv- 
ing? The difference is not merely one of 
point of view. It comes to this: is problem- 
solving through planning a means to the 





8 Murray G. Ross, Community Organization— 
Theory and Principles (New York: Harper & Bros., 
1955), p. 50. 

4 Ibid., p. 51. 

5 Ibid. 

6 Ibid., p. 57. 
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end of community good will, understand- 
ing, and integration, so that, even though 
social work could achieve these ends in- 
dependently of problem-solving through 
planning, these ends still constitute a proper 
objective of social work? 

Is not the reverse true, that a certain 
degree of community integration is a means 
which social work uses for the objective of 
planning and problem-solving? As _ theo- 
retical as this may be, it is nevertheless 
important to understand primary objectives, 
and distinguish them from means. The 
primary objective proper to community 
organization ultimately determines every- 
thing else in the process. It seems to the 
writer that this objective is problem-solv- 
ing through planning on the community 
level. Other objectives may be desirable, 
but they may also divert us away from our 
professional strength and commitment, and 
so dilute our contribution and accomplish- 
ment. 

Consider, for the sake of comparison, an- 
other social unit. The parents of a family 
do not design a kind of institutional struc- 
ture or familial process, the object of which 
is mutual understanding, good will, and 
capacity for united action. These are de- 
sired goals; but they are, to a certain de- 
gree, presupposed and at the same time 
they grow out of the family living, working, 
planning, and solving problems together. 
From the baby’s need for food, from the 
children’s need for group entertainment, 
from the family meal, from financial 
straits—from the planning involved in 
problem-solving—family integiation, un- 
derstanding, and love grow up within the 
family community. 

On the community level the same type 
of relationship obtains between subgroups 
which unite around specific problem-objec- 
tives. Practically speaking communities 
function like families; the primary objec- 
tive of their uniting is problem-solving 
through planning. This, of course, pre- 
supposes some initial social integration; but 
as community groups unite successfully 
around problem-objectives the integration 
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of the community becomes more rich and 
secure, and thus an instrument for more 
successful planning. 


POWER STRUCTURE 


Second, with regard to the means for achiev- 
ing the problem-solving objective. I think 
most social workers will agree that commu- 
nity organization aims at influencing the 
social structures of our communities. Now, 
when sociologists write of social structures 
and influencing institutional patterns, they 
think in terms of domination, power, author- 
ity. “Dominion is one of the most common 
elements of communal action.” 7 All eco- 
nomic and political institutions reveal struc- 
tures of dominancy, which is the principle 
of united communal action. These struc- 
tures of dominancy are endowed with au- 
thority which guarantees their effectiveness. 
Modern sociologists who study authority 
and dominancy take their cue and model 
from Weber, whose “structure of domin- 
ancy” and “pattern of authority” they trans- 
literate into terms of “power.” “Every so- 
cietal structure has its peculiar pattern of 
power.” § Since the days of rugged indi- 
vidualism are past, the peculiar pattern of 
power in which we live and with which 
we must work is bureaucracy. The per- 
sonal charm and initiative of the American 
individualist which formerly carved out our 
social structure now resides captive in a bu- 
reaucratic house. We may agree or disagree 
with Mills that power in American society 
is exercised by three major bureaucracies; 
but his general thesis I think we will ac- 
cept, aamely, power is institutionalized. 


If we took the one hundred most power- 
ful men in America, the one hundred 
wealthiest, and the one hundred most 
celebrated away from the institutional 
positions they now occupy, away from 
their resources of men and women and 


money, away from the media of mass 





7Max Rheinstein, ed.. Max Weber on Law in 
Economy and Society (Cambridge, Mass.: Harvard 
University Press, 1954), p. 322. 


8 [bid., p. 323. 
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communication that are now focused 
upon them—then they would be power- 
less and poor and uncelebrated. For 
power is not of aman. Wealth does not 
center in the person of the wealthy. 
Celebrity is not inherited in any per- 
sonality. To be celebrated, to be wealthy, 
to have power requires access to major 
institutions for the institutional positions 
men occupy determine in large part their 
chances to have and to hold these valued 
experiences.® 

If this is true, that not even the power 
élite are truly powerful unless they have 
“access to the command of major institu- 
tions,” then community planning will like- 
wise be impotent if it has no access to com- 
munity power. This means that it must in- 
volve itself with the power institutions that 
exist in the community. The objectives of 
community organization will not be 
achieved without using power and authority 
as instruments; without this our mark will 
be neither significant nor enduring. Only 
power moves power. 

This brings me to the heart of this paper: 
we need, to some extent at least, to revise 
our concept of the community organization 
method. I wonder if we have not too blindly 
transplanted the casework method and the 
group work method into the area of com- 
munity planning. There are, of course, ad- 
vantages in the generic concept of social 
work, and surely many of the principles of 
casework and group work are applicable in 
community organization. But these prin- 
ciples are analogous; when applied to plan- 
ning they require modification; and it is a 
disservice to community organization, and 
a handicap to the social worker, to shackle 
him with only moderately modified case- 
work and group work concepts. 

The concept of power is to the point. 
Though we are still juggling the concept 
of authority to understand its compatibility 
with self-determination, nevertheless we 
acknowledge some use of authoritarian- 
ism even in casework; it has a wider ap- 








9C. Wright Mills, The Power Elite (New York: 
Oxford University Press, 1959), pp. 10-11. 
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plication in group work, and a still broader 
and more legitimate application in com- 
munity planning. For whatever reason, 
social workers seem to be in conflict about 
working with power structures, Some ap- 
parently consider this beyond the profes- 
sional pale of social work; and others, al- 
though they consider an involvement with 
power both appropriate and necessary, find 
themselves perhaps professionally _ ill- 
equipped to function at the level of com- 
munity power. But if we hope to make 
a contribution to community planning, we 
would do well not to sit around merely 
waiting upon the yeast of self-determination 
to stir a community to action. 


STRONG LEADERSHIP REQUIRED 


Active leadership is both necessary and ex- 
pected. This is the way communities solve 
their problems. Communities de facto are 
greatly dependent upon “a relatively small 
proportion of the population” who take 
active leadership responsibility..° This 
means that within the community a more 
or less small proportion of the community, 
who are part of the power pattern or have 
successfully enlisted it, either stifle or ad- 
vance the planning process.11_ The direc- 
tion, if any, that planning takes depends 
upon those who have successfully mobilized 
community power. If strong social work 
leadership is not there with ideas, directives, 
and authority to make its contribution, the 
community will find leadership elsewhere. 

Many social workers will consider this a 
collapse of such traditional concepts as the 
democratic process. Is this really the case? 
Does the democratic process mean that all 
individuals, all strata and subgroups within 
a community, must themselves be directly 
involved in a planning process? 

It seems that modern mass democracy 
has developed in such a way that it func- 





10 Floyd Hunter, Ruth Connor Schaffer, and Cecil 
G. Sheps, Community Organization: Action and In- 
action (Chapel Hill, N.C.: University of North Car- 
olina Press, 1956), p. 235. 

11 [bid., p. 237. 
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tions no longer on an individual but on an 
institutional level. This may involve a 
loss of some former desiderata of individ- 
ualism; it no doubt also involves a reconsid- 
eration of the stress that social work has 
placed upon the individual. Our whole 
society has attained such a level of institu- 
tional and bureaucratic development as to 
demand reconsideration of the new per- 
spective in which the individual finds him- 
self. For the individual in modern society 
attains and maintains his importance in 
and through institutional life. Social in- 
stitutions, of which community planning is 
one, have new meaning even for the highly 
personalized aspects of the individual, 
such as rights, and freedom, and self-de- 
termination. Individual freedom is greatly 
dependent upon and draws its practical 
meaning from institutional strength and 
institutional freedom. 

. in mass society the liberty of small 
and large corporate associations is more 
important than that of the individual to 
pursue his advantage regardless. In an 
age of mass action, the individual can 
often be protected only by his group or- 
ganization. ... It is not enough to guar- 
antee rights to individuals, it is equally 
important to protect the liberty of groups 
and associations.!? 


If even the “rights and liberties” of the in- 
dividual find their meaning and guarantee 
within social institutions, so the strength, 
authority, and power of the individual find 
their meaning and full recognition in social 
institutions.!% Such an institution is com- 
munity planning. 

It may be objected that not all leaders 
de facto represent those whom they are 
supposed to represent. But this is true of 
any form of representative democratic proc- 
ess, whether it is within the context of social 
work, politics, labor, or other representa- 
tive democratic institutions. And although 





12 Karl Mannheim, Freedom, Power, and Demo- 
cratic Planning (New York: Oxford University 
Press, 1950), pp. 279-280. 

18 Ibid. 
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these other democratic institutions differ 
considerably from social work, I do not 
think we would censor their methods as 
intrinsically and per se undemocratic. 

For these reasons I do not consider strong 
leadership by community organizers a de- 
nial of the democratic process, but an adap- 
tation of the community organization 
method to the way our society functions. 
Any other approach is unrealistic and in- 
effective. Political scientists, educators, 
labor leaders, social actionists, business ex- 
ecutives, industrial leaders—any group in 
the community that wants to achieve goals 
in community planning—actively involves 
the power of the community and directs it 
toward preconceived objectives. This is 
the way change takes place, with or without 
the contribution that social work has to 
offer. This is not to say that we should 
change the intrinsic process of community 
organization. What it means is that the 
involvement of the power structure within 
a community, through the means of strong 
leadership, does not necessarily conflict with 
the democratic principle of social work. 


A CASE IN POINT 


The need for this view was demonstrated 
for the writer in a recent exnerience. Bos- 
ton’s black eye is the “South End.” To 
Bostonians this slum area harbors the low- 
est in society, at least in New England 
society. Twenty thousand residents live 
here; and another ten thousand transient 
alcoholics, drug addicts, and derelicts of 
whatever constellation maintain this society 
within a society not far from the downtown 
shopping area. Addicts and alcoholics who 
roam the haunts by night, by day litter the 
“recreational alleys” and streets where chil- 
dren and juveniles play. Trash and garbage 
spray the streets that politicians neglect. 
Apartment houses are firetraps because of 
the unconcern of absentee landlords. 
Neither bankers nor investors will sink 
money into an area which Boston society 
is not concerned about, and Boston busi- 
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ness considers hopeless. This is a tele- 
scoped picture of a situation which, as one 
social worker put it to me, “has existed for 
generations. No one has ever been able to 
do anything with it.” 

Nestled in the middle of this mess are 
five groups of social workers running set- 
tlement houses. They see themselves func- 
tioning on three levels: “fire-fighting,” as 
they call the day-by-day work in the slums; 
middle-level work with subgroups in an at- 
tempt to unify them on a community-wide 
basis; top-level negotiation with political 
and business figures. From a community 
organization view the first level is useless; 
this is the type of work that consists in get- 
ting the garbage off the streets, and shooing 
the drunks from the childrens’ “play- 
ground.” Apathy plagues the second level; 
the flies and rats that chase the garbage ap- 
parently do not bother the people of the 
South End, and parents are long used to 
seeing drunks drape the sidelines where 
their children play ball. As for the few local 
“leaders,” they have long realized their im- 
potence and accepted the South End as an 
immovable mountain. And the social work- 
ers who work there are beginning to see 
that the only hope of moving the mountain 
is to move City Hall; this is the third-level 
work of jarring city power and effecting city 
and state political pressure. 

Community organization theorists say 
that the planning process will move only 
when a certain crisis is experienced—when 
pain moves people to action.’* This is the 
psychological pleasure-pain principle. But 
the application of the principle on the com- 
munity level is more complex than its ap- 
plication in work with an individual or a 
group. The pain must be felt not just any- 
where in the social structure, but where it 
will be effective in producing change. The 
crisis and dissatisfaction must pinch the 
power of the community if the power struc- 
ture ultimately is going to effect change. 
What was communicated by the social 
workers in the South End was their frus- 

14 Ross, op. cit., pp. 157-158. 
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tration in attempting to apply to this situa- 
tion community organization techniques as 
we generally conceive them; the frustration 
that comes from trying to build a man’s 
house with little boy’s tools. Involving the 
local community in “a process by which 
people are freed to talk, identify needs, as- 
sociate with others in dealing with these 
needs .. .” 15 has only limited advantages 
here. It was obvious to those of us who 
talked both with the workers in the area, 
and with people acquainted with Boston, 
that nothing will ever be done with the 
South End until pressure is put and the 
crisis felt at the places of power. This 
means definite preconceived social goals, 
coupled with strong leadership. 


BARGAINING FOR VALUES 


Is this an imposition of one’s values upon 
the community? There are two dimensions 
to this question. First, with regard to val- 
ues, definitely there are social values in ques- 
tion, and conflicting values. There exists 
in the South End a range of values which 
keep the community functioning at its pres- 
ent level: from the values of the politicians 
in the State House who manage to contain 
the meager vote of the slum, to the values 
of shopkeepers, liquor dealers, and narcotic 
pushers who want to maintain the South 
End out of which they make a fairly com- 
fortable living. On the other hand, people 
and professions who walk into the area with 
some idea of improving it bring their own 
individual profession-bound values. The 
economist surveys the dilapidated factories 
and apartment houses, counts up the thirty 
thousand units that drain the city budget, 
and submits a plan to cut city expenditures. 
The politician has his statisticians walk 
through the alleys and count how many 
possible votes are lounging in dark, un- 
healthy doorways. The theoretical sociolo- 
gist overlays ecological patterns onto social 
classes, and writes of the social function that 
the South End actually performs. The city 
architect counts off the number of square 


18 [bid., p. 161. 
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yards he has to play with in constructing 
low-income housing units and laying out 
children’s playgrounds. 

But there is a human value smothered 
somewhere under the débris and the de- 
cision to maintain the status quo; and this 
brings us to the second dimension in the 
question of values, which is value imple- 
mentation. In itself, the establishment of 
preconceived social work goals for planning, 
coupled with strong leadership in effecting 
these goals, is not an imposition of values 
upon the community. It is a bargaining 
for values. Perhaps the fact is that we do 
not clearly know what social values we 
stand for, and perhaps too we are fearful 
of expressing what we stand for. But if 
social work has something to offer, then it 
has something to bargain with. And at 
times circumstances demand bargaining. 

A social worker of the caliber of Pinel, 
Dix, Rush, and our own late Albert 
Deutsch, if faced with the problems of the 
South End, might not measure up to the 
principles of the democratic process as some 
of us understand them. Pinel’s theatrical 
blow in the basement of a Paris prison had 
nothing of what modern social workers 
could call community involvement in a 
democratic process. And who would say 
that Dorothea Dix’s method of influencing 
legislation, which had no similarity to cur- 
rent community organization methods, was 
a violation of the democratic process? 

To return to the point of departure of 
this article—what has been said does not 
disparage in any way the broader and long- 
range ideal of a more closely integrated 
community. The three points that have 
been made are these: (1) that community 
integration takes place around problem- 
solving, and that this should be the primary 
and immediate objective of community or- 
ganization; (2) that successful problem-solv- 
ing in a practical situation must necessarily 
involve the power structure within the com- 
munity; and, (3) that this involvement of 
power structure for community problem- 
solving requires strong leadership with 
definite social goals. 
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BY RICHARD W. BATEMAN AND HERBERT J. STERN 


Baltimore’s Housing Court Clinic 


THE CiTy OF Baltimore is making a new 
effort to deal with an old problem: how 
to prevent the spread of slums. The method 
used has been a combination of educational 
and group work techniques within the 
authoritative setting of the Baltimore Hous- 
ing Court. The application of principles 
of education and group work in a program 
designed to help people live in a more satis- 
fying and acceptable fashion is scarcely a 
novel conception. What is different in the 
program described in this paper is their ap- 
plication within the authoritative frame- 
work of a judicial agency. 

For some time this city has pursued a 
varied, vigorous program of slum elimina- 
tion and urban renewal. In 1960, for ex- 
ample, $5,200,000 was spent on land acqui- 
sition alone. Property-owners, occupants, 
and private and government agencies have 
combined their efforts, until Baltimore has 
come to be regarded as a pioneer and leader 
in slum elimination. Particular recogni- 
tion has been given the Baltimore Plan, a 
block-by-block rehabilitation program. Of 
similar importance has been the program of 
enforcement through the Housing 
Court. This court, a special magistrate’s 
court, was created in 1947.1. This is the 
agency directly responsible for the program 


code 


described here. 

Despite these special efforts and the con- 
siderable progress made, slums have con- 
tinued to grow in Baltimore. Even more 
ominous has been the threat that their 
spread will continue, because—with the 
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people and attitudes that give rise to slums 
unchanged—acts of indifference and de- 
struction continue. Particularly perplexing 
has been the question of how to deal effec- 
tively with the recalcitrant, irresponsible 
citizen whether landlord or tenant. 

This question became the béte noire of all 
who struggled with the slum problem. Dem- 
olition, rebuilding, and zoning could 
change physical conditions, and housing 
court warnings and fines could be used as 
deterrents and punishments for housing 
code violations; but neither bulldozers nor 
gavels could alter the attitudes of discour- 
agement and indifference that precede 
neighborhood and community disintegra- 
tion. 

The experience of the Housing Court 
magistrate indicated clearly that punish- 
ment of offenders—landlords and tenants 
alike—was not sufficient to stem the spread 
of blight. He recognized that punishment 
was serving as neither deterrent nor mod- 
ifier. It was his assumption that there was 
critical need for a more creative, knowledge- 
able approach, which could interrupt the 
spread of slums at its source by changing 
attitudes and providing the basic informa- 
tion needed for effective urban living. The 
magistrate was joined in his efforts to devise 
such a program by three of the top-ranking 
heads of the Baltimore Urban Renewal and 
Housing Agency and the Director of Adult 
Education of the Baltimore City Public 
Schools. 

The problem as defined set forth the 
fact that many violations of the city’s hous- 
ing laws were committed by occupants who 
were ignorant not only of the law but of 





1 Now Magistrate Robert F. 


Sweeney. 


presided over by 
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any reasons or incentives for living differ- 
ently. Such ignorance appeared to be par- 
ticularly characteristic of many persons who 
had recently come to Baltimore from rural 
areas and had failed to make satisfactory 
adjustments to urban living. Professional 
landlords were excluded from considera- 
tion; the magistrate’s personal knowledge of 
offenders in this group, gained through fre- 
quent court contact with them, indicated 
clearly that they had the education and so- 
phistication to behave in a responsible man- 
ner if they chose to do so. 

It should be noted again that such a 
conclusion had been reached before by 
others, but had hitherto represented the 
point of frustration, for there were no 
means of reaching the defined population. 
Civic appeals failed, neighborhood pro- 
grams drew little response, and court pun- 
ishment merely returned the offender to 
his home unchanged—except for being em- 
bittered and angry, and therefore still more 
difficult to deal with. These persons had 
generally come to be described as the “hard- 
to-reach.” 

The proposal developed by the magis- 
trate and the others set forth a plan for 
working with such hard-to-reach people, in 
which the usual point of frustration became, 
instead, the point of departure. The plan 
after further consideration was legally ap- 
proved by the attorney general and en- 
thusiastically endorsed by the mayor and 
governor. As carried into action it came to 
be known as the Housing Court Clinic. 


PLAN FOR A HOUSING COURT CLINIC 


The plan took the following factors into 
account: 

1. Housing code violators are not a 
homogeneous group. The reasons under- 
lying violations vary widely. 

2. A number of persons who violate the 
housing codes do so through ignorance 
rather than through willful misbehavior. 

3. Newcomers to the city do not under- 
stand its cultural patterns or legal require- 
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ments and tend to continue to act as they 
have in their previous settings. 

4. Newcomers are not familiar with serv- 
ices and resources of the city; or if they are 
aware of them, do not know how to obtain 
or use them. 

5. A number of persons are ignorant of 
their rights under the law and do not know 
how to obtain them. 

6. Culturally deprived persons have not 
learned fundamental means of dealing with 
daily living problems of health, home man- 
agement, and personal economics involved 
in an urban community. 

7. Culturally deprived persons frequently 
have attitudes of hostility and dependency 
in relationship to the control and accultura- 
tive agencies and social groups of the com- 
munity. 

8. In order to enable culturally deprived 
persons to become independent, contribut- 
ing members of the community it is neces- 
sary to 


a. Establish positive contact with them 
over an extended period of time. 

b. Structure a relationship with them 
that permits them to take part in a posi- 
tive experience with representatives of 
acculturative and control agencies. 

c. Provide information relevant to 
their needs and interests and usable in 
their immediate circumstances. 

d. Extend understanding of ways of 
using community and personal resources. 

e. Stimulate a desire to adopt living 
practices that are personally useful and 
socially integrative. 


9. The positive use of authority is an 
appropriate and defensible means of dis- 
charging responsibilities to dependent 
groups. 

10. Professional landlords cannot be con- 
sidered as being unknowing, innocent 
offenders. 

On the basis of these assumptions, the 
following specific purposes of the clinic 
were formulated: 

1. To identify persons who had some de- 
sire to alter their living patterns, at least 
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to the extent of avoiding further conflict 
with authorities, and who had the capacity 
to learn simple, fundamental concepts of 
urban family life. 

2. To provide a curriculum that con- 
tained information important to the par- 
ticipants and of use to them in making a 
more successful adaptation, while at the 
same time setting forth generally accepted 
community values. 

3. To provide a setting in which the par- 
ticipants might experience relationships 
which could help them to make positive 
changes in their attitudes toward themselves 
and the community. 

While the conceptual formulations and 
the curriculum of the clinic were being es- 
tablished, the writers of this paper were 
engaged to serve as professional co-ordina- 
tors of the clinic. Along with the magis- 
trate, the co-ordinators clarified the formu- 
lations of the program, completed the cur- 
riculum design, and arranged for resource 
persons to assist in presenting the content 
of the sessions. Prior to its initiation, it 
was agreed by all concerned that the pro- 
gram was to be regarded as an exploratory 
study which would be carried on for one 
year. 


HOW IT WORKED 


Three series were held, each series con- 
sisting of eight two-hour sessions. Shortly 
before the first series started, the co-ordi- 
nators spent one afternoon on the bench 
with the magistrate so they could become 
familiar with the court’s procedures and 
the kind of experience the session mem- 
bers would have encountered in court. Fol- 
lowing the court session, the co-ordinators 
and the magistrate met to discuss the ap- 
plication of selective criteria to the per- 
sons who had been in court that day. 
For each person the question of his appar- 
ent ability to learn in a group setting was 
examined. It was jointly agreed that all 
persons selected for participation must 
show sufficient intellectual ability and free- 
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dom from obvious disabling psychological 
defects. Although these criteria were ex- 
ceedingly broad, they were sufficiently un- 
derstood and applied so that only one per- 
son had to be dropped, because of inability 
to participate profitably, from the three 
groups completed so far. 

It is important to note at this point that, 
in passing sentence, the judge offered the 
defendant a choice between paying a heavy 
fine or enrolling voluntarily in the clinic. 

Each clinic group was planned for 20 
to 23 members, since the writers had found 
that even under conditions of court pro- 
bation, about 5 people could be expected 
to be dropped or removed from the group. 
Experience also indicated that a group of 
approximately 20 persons could engage 
in an interacting relationship with profit 
to themselves and stimulation to the group. 
The length of the sessions was determined 
by the amount of material planned for 
presentation and discussion. An additional 
“make-up” session was provided for per- 
sons who had an authorized absence from 
any one session. Absence could be au- 
thorized only by the magistrate. 

In general, one could describe the ap- 
proach and method as educational. A 
special effort was made to enlist the help 
of well-qualified resource people to present 
information in their area of specialization. 
While they were free to select their own 
content, in most instances one to three 
preparatory meetings with the two co- 
ordinators were held to provide them with 
a basic understanding of the purposes and 
goals of the clinic. Each resource per- 
son, in addition, received information 
about the composition of the group, the 
nature of the offenses, and the attitudes, 
degree of involvement, and other relevant 
data that would provide potential for an 
effective presentation. In some instances, 
contributors were asked to incorporate cer- 
tain material, or include a particular focus 
that had been requested by a member or 
members of the class.) When the same 
person presented material to three dif- 
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ferent groups, the co-ordinators met with 
him later to evaluate the presentation 
from the point of view of content, method, 
involvement of the group, question tech- 
nique, and use of audio-visual aids. 


CONTENT AND METHOD 


The content of the sessions was designed 
to cover matters which are considered to 
be fundamental to living in any setting, 
particularly a substandard urban commu- 
nity. The topics were rights and respon- 
sibilities of tenants and landlords, clean- 
ing and maintaining a house, home safety 
and first aid, family health and hygiene, 
economic aspects of family life, planning 
a field trip, taking a field trip, community 
resources, recapitulation, evaluation, and 
make-up. 

Details of the plan were worked out gen- 
erally, but not rigidly, in order to permit 
the resource persons to feel free to call 
upon their own experience in the process 
of involving the group in_ interaction. 
Prior to each session, the co-ordinators met 
with the resource person directing it, ori- 
ented him to the purposes and general 
methods of the clinic, and described the 
general characteristics of the group, indi- 
vidually and as a functioning group. 

The co-ordinators considered it their 
task to keep the subject material related 
to the purpose as constructed by the class 
for itself at the beginning of each eight- 
week session. In addition, they provided 
the material which connected each ses- 
sion’s presentation to the others, not only 
to the total purpose, but also to the ma- 
terial previously presented and to what 
was to follow. This was done partly 
through a brief summary at the begin- 
ning of a session, or by putting an appro- 
priate question to a resource person, or by 
recalling a contribution which one of the 
class members had made and relating it to 
the material at hand. 

In working with the group, the methods 
used by the co-ordinators were those gen- 
erally employed by counselors and social 
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workers in a group setting. The major 
variation was that the co-ordinators alter- 
nated in worker-observer roles. The meth- 
ods of relationship were structured clearly 
enough so that the group could under- 
stand and respond to both content and feel- 
ing of the subject matter. 

The co-ordinators also attempted to in- 
sure that class members were involved in 
a genuine and sincere manner, free from 
anger, hostility, indifference, or discour- 
agement which might impair the learning 
process. This was accomplished initially 
by recognizing the nature of the choice 
between paying a heavy, and in many in- 
stances impossible, fine or enrolling ‘“vol- 
untarily” in the clinic. Once the negative 
feelings about being enrolled in the clinic 
were resolved, the group was assisted in 
understanding the real nature of their 
choice as it related to their performance 
during the eight weeks. The individual 
worth of clinic participants was recognized 
in a realistic manner without flattery, mis- 
representation, or exaggeration. Class 
members were encouraged and helped to 
express the kinds of feelings they had ex- 
perienced during the court hearing, the 
reasons for such feelings, and the methods 
they used to control or resolve them. 

Most of the class members were mar- 
ried, and very early in each series the ques- 
tion was discussed of whether husband 
or wife should attend the eight sessions. 
At the time of the court hearings, each de- 
fendant was advised that either husband 
or wife could attend the clinic providing 
the defendant was represented at each of 
the eight sessions. An agenda for the eight 
meetings was provided at the first meet- 
ing, and several members alternated be- 
tween husband and wife, depending upon 
the subject matter presented or upon other 
factors, such as the husband’s need to work 
or the mother’s duty in caring for a sick 
child. 

Once the co-ordinators had demonstrated 
that they were truly related in feeling to 
the members of the group, while at the 
same time maintaining the purpose of the 
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court to help them achieve a valuable 
learning experience, the group members 
allowed and expected the co-ordinators to 
continue in the role of helping people as 
they had now come to perceive them. 

The co-ordinators decided upon the 
tasks that each would undertake prior to 
the beginning of each eight-week series. 
During each session, the co-ordinator not 
actively engaged with the group acted as 
an observer. Following each session they 
met for the purpose of interpreting the 
interaction among the group members and 
between the working co-ordinator and 
group members. This technique was most 
helpful in the interpretation of feelings 
and attitudes toward and from the group. 

Clinic members were provided an oppor- 
tunity, before and after each session, to 
speak individually with either of the co- 
ordinators; if indicated, appointments 
were made to discuss appropriate problems 
with the Housing Court magistrate. About 
half the clinic members availed them- 
selves of the opportunity for individual 
brief contact with one or both of the co- 
ordinators. Some made use of this re- 
source in an attempt to gain status or spe- 
cial recognition, but the majority used it 
in such a way as to demonstrate trust in 
the sincerity and confidence of the co-ordi- 
nators. 


EVALUATION AND RESULTS 


Evaluation was proposed in terms of the 
purpose of the study: abatement of the 
violation that originally caused the mem- 
bers of the clinic to be brought before the 
court, and evidence of attitudinal changes. 
Assessment of the results was to be made 
initially through random follow-up inspec- 
tions of individual members, and by a 
follow-up inspection after one year of all 
members of one group also to be selected at 
random. The latter evaluation was to be 
made on the basis of observable behavior 
manifest within the group. 

It was also decided that the co-ordinators, 
in addition to making a summary at the end 
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of each session, would maintain weekly 
contact with the magistrate and that the 
three would hold an informal evaluation 
at the end of each eight-week series. The 
co-ordinators were specifically given lati- 
tude to make changes within the program 
according to their professional judgment 
with the approval of the magistrate. 

The co-ordinators’ observations during 
the three completed series revealed certain 
changes in the behavior of the group mem- 
bers. These examples are representative.’ 

1. Increase in participation by individ- 
ual members and movement from negative 
to positive participation. Mrs. Schultz 
was a tall, angular woman, whose speech 
and manner of dress suggested a higher 
socioeconomic status than that of most of 
the group. At the outset she demonstrated 
an attitude of arrogant indifference by ar- 
riving late, taking a seat in the rear of the 
group with arms akimbo, and ostentatiously 
reading a newspaper until she fell asleep. 
In the ensuing weeks Mrs. Schultz came to 
attend promptly, changed her position in 
the group—first to a place in the middle 
and then close to the front. At the same 
time, she steadily increased her participa- 
tion in relevant discussion, first with the 
co-ordinators and then with the group 
members. 

2. Increased sense of individual values. 
Mr. Sulfidies was a man who at the outset 
could best be described as gray: hair, cloth- 
ing, skin, and personality. During the 
first two sessions anxiety compelled him to 
seek frequent support and_ reassurance 
from both co-ordinators. He sat close to two 
other men, but painfully avoided communi- 
cation with them as well as with the other 
members of the group. By the end of the 
series we had seen Mr. Sulfidies change so 
that he became a man of dimensions. He 
would stride confidently into class and 
greet the other men with a warm, friendly 
“Hi’ya, Buddy.” During the session for 
planning the field trip, his suggestions were 
a major contribution. On the trip itself 
he offered a running commentary that pro- 

2Names used in the examples are fictitious. 
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vided the group with information about 
the history of several neighborhoods and 
current living conditions. To his obvious 
pleasure the group members responded 
with comments and questions. Clean- 
shaven and with a new haircut, he was as 
much host as class member for the occa- 
sion, and filled the role with pride. 

3. Movement from superficial compli- 
ance to spontaneous involvement in the 
learning situation. Mr. Rogers appeared 
at the first session wearing dusty, paint- 
spotted dungarees and a battered cap which 
he made no effort to remove. During the 
entire evening his only comment was an 
angry, sneering remark that he had been 
railroaded into the class. In the second 
session, he suddenly responded to a com- 
ment by another class member and then 
turned to address the entire group. The 
group accepted his remarks. Following 
this, he pursued the conversation with the 
co-ordinators during the “break” time. 
When he returned to class, he removed 
his hat and placed it under his chair. 

4. Movement from self-interest to com- 
munity interest. Mr. Adams appeared to 
be comfortable in the group, but partici- 
pated infrequently and superficially. In 
the later sessions he assumed a very active 
part and described his emerging role in 
his immediate neighborhood as knowledge- 
able in housing matters. He related that 
other tenants were seeking him out so that 
he could provide answers to some of their 
housing problems. He clearly enjoyed his 
new role. 

5. External change: dress, grooming, 
general appearance. Mrs. Figgins was a 
slovenly, obese woman. Her tight-spanning 
dress did not quite close and she did not 
seem to care. Her disregard of herself was 
multiplied by straggling, unarranged hair, 
dirty face and hands, and absence of any 
make-up. In short, she was a repugnant 
caricature of a woman. By the third ses- 
sion she appeared clean, with hair brushed, 
make-up applied, and a dress that nearly 
fit. Favorable comments from the co-ordi- 
nators and group members were apparently 
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effective in that she came to class each time 
thereafter looking increasingly more pre- 
sentable. At the conclusion of the series 
she stated that she had gone to the medical 


care clinic and had already lost fifteen 
pounds. 

6. Verbal statements offered by members 
of group. 


“It gets deep and it stinks” (Mr. Rebon- 
ski, explaining why his neighbors’ actions 
are his business—in this instance permit- 
ting debris and garbage to accumulate in 
his yard). 

“At first I didn’t like you or the judge, 
but now I understand what you're trying 
to do” (Mrs. Washington, summing up her 
feelings about the clinic). 

“I’m nobody, I don’t matter—but I’m 
not trash” (Mr. Liberto expressing appre- 
ciation for being treated with dignity). 

“If you have real pride, your children 
are more important than your embarrass- 
ment” (Mr. Brown helping another class 
member to work out feelings about accept- 
ing donated foods). 

“At first when my neighbors asked me 
where I was going every Tuesday night, 
I didn’t want to tell them. Now they wait 
in my kitchen for me to tell them what I 
have learned.” (Mrs. Meyer emphasizing 
her change of attitude about the clinic.) 

Fourteen homes of members in one series 
were reinspected six months following the 
date of the initial hearing in the Housing 
Court. In every instance there was some 
improvement, and in nine homes marked 
improvement. The officers making the in- 
spection were the same men as had placed 
the original charge. As of May 1, 1961— 
one year following the initiation of the 
clinic—no person who had attended the 
clinic had been charged with an additional 
violation. 

The third group understood, prior to 
their attendance at the clinic, that a re- 
inspection would be made one year later. 
However, the magistrate system in Balti- 
more has been replaced by a municipal 
court system, and plans for the continua- 
tion of the clinic are not definite at this 
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time. There has been considerable com- 
munity pressure to continue the clinic, and 
the Baltimore Renewal and _ Housing 
Agency has agreed to undertake this re- 
sponsibility. Plans have been proposed 
to that agency by the writers for a more 
objective evaluation. 

As was noted earlier, the support of a 
number of persons was lent to the formu- 
lation of the idea of the Housing Court 
Clinic. Support of a tangible and not less 
important sort was given by others who 
donated the funds needed to sustain the 
program. So that it might not be sub- 
ject to external pressures, the magistrate 
insisted that all funds be derived from 
voluntary sources and earmarked without 
obligation for the use of the clinic, only. 
Accordingly, he declined offers of public 
funds. The publicity awarded the pro- 
gram through newspapers, radio, and tele- 
vision attracted sufficient response to fur- 
nish the necessary financing. Similarly, the 
offer to use public buildings for a meeting 
place was declined, and instead arrange- 
ments were made for an unused classroom 
connected with a church located in the 
central part of the city. The room and 
the use of utilities were made available 
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SUMMARY 


This is a report of an exploratory pro- 
gram designed to use an educational ap- 
proach with a group within an authorita- 
tive framework to deal with people who 
have violated housing laws. Groups of of- 
fenders, carefully selected by the magis- 
trate of the Housing Court, were involved 
in an interacting process which attempted 
to improve attitudes and motivation for 
effective living. Practical, realistic mate- 
rial was provided for translating attitudes 
into action. 

Data based on the observations of the 
co-ordinators tend to confirm the success 
of the technique. Follow-up inspections 
support this conclusion. 
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cision-making; and a score of other admin- 
istrative jobs. $4.50 
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BY LUDWIG L. GEISMAR 


Some Problems in Practice-Ortented Research 


Vo_uME IX oF the Curriculum Study spon- 
sored by the Council on Social Work Edu- 
cation differentiates among three major 
roles in social work research. They are 
the practitioner of a service method, the 
research practitioner, and the _ research 
specialist. The two latter call for a con- 
siderable degree of specialization in train- 
ing and experience and are generally viewed 
as being indispensable to the development 
of the profession. The practitioner of a 
service method who engages in research, by 
contrast, is still looked upon as a somewhat 
uncertain or poorly defined entity in the 
field of social work. Yet one notes with 
satisfaction that a real effort is being made 
by schools of social work to gear research 
teaching to his needs. 

This paper sets out to examine some of 
the issues related to the uncertain identity 
of the social work practitioner engaged in 
research. The views expressed are largely 
the result of experience in two community 
projects aimed at serving disorganized, hard- 
to-reach families: the Family-centered Proj- 
ect of St. Paul, Minnesota, and the Neigh- 
borhood Improvement Project of New 
Haven, Connecticut. The New Haven 
project is similar to the St. Paul project, 
which has been discussed intensively in the 
literature. In addition to providing serv- 
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ice to certain multiproblem families in the 
community, both projects are directed 
toward improving methods of treatment 
and evaluating their effectiveness. Thus, 
both incorporate research as well as imme- 
diate service objectives. Both are under 
professional direction and employ for the 
most part fully trained caseworkers, who 
not only serve the project cases but provide 
the data on which research is based. A 
further resemblance is found in the struc- 
ture and sponsorship of the two projects. 
Both represent local agency alliances spon- 
sored by the welfare councils and financially 
supported by foundation grants as well as 
by the participating agencies themselves.® 
The two projects differ significantly with 








1 Samuel Mencher, ed., The Research Method in 
Social Work Education, Vol. IX of the Curriculum 
Study (New York: Council on Social Work Edu- 
cation, 1959), pp. 3-15. 

2 Charles J. Birt, “Family-centered Project of St. 
Paul,” Social Work, Vol. 1, No. 4 (October 1956), 
pp. 41-47; Alice Overton, “Casework as a Partner- 
ship,” Children, Vol. 3, No. 5 (September-October 
1956), pp. 181-186; Alice Overton, Katherine H. 
Tinker, and Associates, Casework Notebook (St. 
Paul: Family-centered Project, 1957); Katherine H. 
Tinker, “Casework with Hard-To-Reach Families,” 
American Journal of Orthopsychiatry, Vol. 29, 
No. 1 (January 1959), pp. 165-171. See also, by 
L. L. Geismar and Beverly Ayres, the following: 
Families in Trouble (St. Paul: Family-centered Proj- 
ect, 1958); “A Method for Evaluating the Social 
Functioning of Families Under Treatment,” Social 
Work, Vol. 4, No. 1 (January 1959), pp. 102-108; 
Patterns of Change in Problem Families (St. Paul: 
Family-centered Project, 1959); Measuring Family 
Functioning: A Manual on a Method for Evaluat- 
ing the Social Functioning of Disorganized Families 
(St. Paul: Family-centered Project, 1960). 

3 Foundation support in the St. Paul project 
comes from the Louis W. and Maud Hill Family 
Foundation. The Neighborhood Improvement 
Project has financial backing from the National 
Institute of Mental Health and the New Haven 
Foundation. 
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regard to the location of families receiving 
treatment. St. Paul families were selected 
for treatment from all sections of the city 
where family disorganization happens to be 
found. New Haven families, by contrast, 
were chosen from a single, low-cost, public 
housing project in which about one-fifth 
(50-60) of all the families residing there 
(300) were identified as being in need of 
intensive treatment. About 40 of the fam- 
ilies have been getting treatment so far, and 
the projected expansion of case load is ex- 
pec ted to extend services to all the families 
identified as multiproblem. The concen- 
tration of all the families in the Neighbor- 
hood Improvement Project (NIP) in one 
clearly defined area makes it possible to 
serve them not only by means of family- 
centered casework but also through the ex- 
tension of services to the total neighbor- 
hood. \ theoretical proposition 
which could not be applied to the Family- 
centered Project (FCP) but guides the pro- 
gram of NIP can be stated as follows: The 
problems of the multiproblem family must 
be viewed within the context of their im- 
mediate social environment, and treatment, 
to maximize its effectiveness, should be ex- 
tended to the whole neighborhood. Thus 
intensive casework services to New Haven 
families are paralleled by a variety of group 
work, recreational, and educational services 
to different age groups in the housing de- 
velopment. 

Since this paper is not concerned with 
the research itself and its findings but rather 
with the role of the caseworker in social 
work research, comments will be restricted 
to a brief sketch of only those research ob- 
jectives which relate to the subject under 


discussion.* 
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4The New Haven setting made possible an ex- 
tension of the St 
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em and stable families living in the same 
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The St. Paul project had as its research 
goal the development of an instrument for 
measuring the social functioning of multi- 
problem families. The instrument, after 
undergoing tests for reliability and scala- 
bility, was applied to measure movement or 
change in social functioning in 150 families 
which were receiving family-centered treat- 
ment. The research task of the workers 
comprised the writing of a “Profile of Social 
Functioning of the Family” for each family 
at the beginning of treatment and at yearly 
intervals until closing. The profile is a 
nine-page, structured, open-ended schedule 
covering family background and _ present 
functioning as perceived by the worker and 
as abstracted from collateral information. 

The New Haven project, which got un- 
der way at the end of 1959, has been using 
the St. Paul instrument for measuring so- 
cial functioning and movement in an effort 
to evaluate the services being rendered. In 
addition, caseworkers in this project have 
been experimenting with a technique for 
structured recording of family-centered 
treatment method. The schedule used for 
this is called the “Family Treatment Log” 
and calls for the systematic collection of in- 
formation on such aspects of casework proc- 
ess as nature and frequency of contacts 
with family and with community resources, 
content of interviews, decisions reached, 
techniques of treatment used, reaction of 
family members to worker and to subjects 
discussed, and so on. The treatment log is 
designed to permit a systematic analysis of 
the relationship between casework method 
employed and change in the social function- 
ing of the families. 

Caseworkers in both projects were pri- 
marily charged with treatment of seriously 
disorganized families. Their case load 
would be considered small (12-20 fam- 
ilies) by conventional standards of family 
casework. Yet the nature and intensity of 
treatment provided for the problem fam- 
ilies impose on the workers as heavy a serv- 
ice schedule as prevails in the average fam- 
ily agency. This fact needs to be kept in 
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mind when viewing the problems of func- 
tion and role performed by the caseworker 
carrying a research assignment. 


RESEARCH VS. CASEWORK ROLE 


Both projects referred to in this discussion 
are quite representative of community and 
agency studies with respect to the manner 
in which research functions are assigned to 
and carried by practitioners of a service 
method. That is to say, the caseworker who 
became part of the research team was as- 
signed by his agency to the project mainly 
because of his tested or assumed compe- 
tence in serving hard-to-reach, multiprob- 
lem families. Particular interest in or 
qualifications for participating in research 
were at best implicit in his assignment to 
the project. 

The reasons for this situation are fairly 
obvious. A community endeavor such as 
the projects discussed here can hardly op- 
erate outside the professional labor market. 
Even when agencies are able to choose from 
a pool of candidates the one best equipped 
for the job, they are hard put to find the 
person with a good potential for the specific 
service function. The specialist practitioner 
who is equipped, by training and interest, 
to do research is such a rare species of social 
worker that it is safe to say that he does 
not constitute the stuff of which casework- 
research teams are made. 

We have no basis for assuming anything 
other than a random association between 
skill in social work practice on the one hand 
and research knowledge and interest on the 
other. In our limited experience the re- 
search orientation of trained and well-moti- 
vated practitioners ran the gamut from the 
enthusiastic to the covertly hostile. There 
were considerable differences in the way 
workers perceived and accepted their re- 
search role vis-a-vis their functions as case- 
workers. Only a few project participants 
seemed to view their casework and research 
assignments consciously as mutually com- 
plementary roles. A more typical reaction 
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to the whole undertaking could be de. 
scribed as follows: “Yes, we recognize the 
importance of research, but the tasks as- 
signed to us are not particularly helpful to 
practice.” This orientation, while not void- 
ing the idea and process generally referred 
to as casework-research teamwork, does 
make the team process something less de- 
sirable than the prestige-laden term implies. 

The basic thesis here is that over and 
above the desirability of having practi- 
tioners function consciously—and_prefer- 
ably happily—as researchers, the key to suc- 
cessful teamwork lies in the manner in 
which research functions are truly “built 
into” the practice of the social worker. A 
favorable perception of research assign- 
ments by the practitioner is surely an im- 
portant element of team research and a 
principal objective in research teaching in 
schools of social work. Yet, judging from 
our own experience, agency-sponsored proj- 
ects cannot, at this stage, count on staffing 
them with research-motivated workers. The 
planners of social work research, on the 
other hand, are often in a position to de- 
sign studies which eliminate or minimize 
the conflicts between the roles of the service 
practitioner and the researcher. The stud- 
ies discussed here may serve as a case in 
point, highlighting both useful ideas and 
problems inherent in efforts to reconcile 
practice and research. 


PREREQUISITES FOR HARMONIZING 
SOCIAL WORK PRACTICE AND RESEARCH 


The problem of harmony between social 
work practice and research involves the 
compatibility of ideas and roles. Two ques- 
tions need to be raised relative to this. 

1. Is the research related in content to the 
area of practice or extraneous to it? We 
have observed in both the St. Paul and the 
New Haven project that workers who are 
given a research assignment will offer little 
or no resistance when they find the assign- 
ment of value to their work. The conten- 
tion was dramatically illustrated by one 
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caseworker who had chronically resisted 
writing research profiles of family function- 
ing. 

Writing the profile requires the worker 
to describe the social functioning of family 
members in terms of nine basic areas and 
96 subcategories. These were derived from 
social diagnostic schedules of agencies giv- 
ing family-centered service. While the re- 
search use of the profile was aimed at eval- 
uating family functioning and movement, 
it was found to be of considerable value as 
an instrument of casework diagnosis. In 
fact, the family profile was the result of 
extended joint deliberations and empirical 
testing by the casework and research sec- 
tions of the Family-centered Project. 

The worker in question could not be mo- 
tivated to write profiles on any of the fam- 
ilies in his case load until he discovered that 
the profile was useful as a tool for preparing 
cases for psychiatric consultation. From that 
moment on this worker literally profiled his 
families on an assembly-line basis. 

Often practitioners’ resistance to the use 
of research instruments reflects an inade- 
quate orientation to practice on the part of 
research. At other times such resistance is 
a reflection of poor work habits of the prac- 
titioner. In the Family-centered Project 
most supervisors and some workers took an 
afirmative view of the profile as a handy 
aid in reviewing the case periodically and 
especially before interviews with the family. 
Workers who, for any number of reasons, 
were not in the habit of having their cases 
recorded up-to-date and/or reviewing them 
at regular intervals, tended to see little ben- 
efit in the profile. One might assume that 
a modification of work patterns could con- 
tribute toward a reorientation on the part 
of practitioners toward the use of some re- 
search tools. 

In discussing the question of relatedness 
between social work research and practice 
we are concerned here only with a direct and 
functional relationship that can be of im- 
mediate benefit to the practitioner. This does 
not involve situations where research as- 
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signments given to social workers may be 
of vastly greater benefit to the field of prac- 
tice, but only after the successful completion 
of the research plan. That prospect, one 
may assume, would serve as positive moti- 
vation (to carry out research functions) for 
the research-oriented practitioner rather 
than for the average worker charged with 
participation in a community-sponsored 
project. 

2. Do the research functions fit into the 
work pattern of the practitioner? Do pro- 
posed research tasks fit into the pattern of 
ongoing social work or constitute an extra 
assignment, as it were? This question is 
doubly important where the social workers 
lack research motivation. It is hardly an 
academic one for the practitioner with a 
heavy work load—and what practitioner 
does not belong to this group?—no matter 
what his research orientation. 

An affirmative answer to this problem 
presupposes, of course, a positive response to 
the question raised above regarding the re- 
latedness of research plan and practice. We 
are saying in effect that harmonizing re- 
search and practice requires more than 
having a close relationship in content. It 
presupposes an integration of work patterns 





as well. 

In drawing on our limited experience of 
two community projects we are able to state 
that we have usually been able to demon- 
strate relatedness of research and practice, 
but integration of the two has remained an 
ideal to be striven for. This means in effect 
that nearly all workers carried out their 
research assignments with various degrees 
of positive involvement, but very few be- 
came members of a true casework-research 
team in the sense that they looked upon 
their research assignment as being an inte- 
gral part, equal in importance to all other 
parts, of their project role. 

It must be remembered, of course, that 
community projects like those discussed 
here operate within the framework of con- 
ventional agency practice requiring the 
worker to document his activity by means 
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of case recording, monthly activity reports, 
and a number of other written statements 
which vary with the nature of the services 
rendered by his particular agency. 

An interagency project with a strong re- 
search component will invariably discover 
the need to introduce additional forms and 
schedules for the collection of data that are 
not available in existing methods of docu- 
mentation or not available in a way sufh- 
ciently structured for research purposes. 
The profile of family functioning discussed 
sarlier, and the treatment log for the quan- 
titative analysis of treatment method and 
content, constitute such additional sched- 
ules for gathering research data. 

Neither the profile of family functioning 
nor the treatment log represents a time- 
consuming activity when it is kept up-to- 
date. Their relatedness to and utility for 
practice can be easily demonstrated and are 
generally understood by the worker using 
them. However, both instruments are addi- 
tions to casework functions—additions in 
work, but more important additions to an 
established role already internalized. Per- 
ceiving the relatedness of functions does not 
necessarily lead to a modification of role 
performance, except perhaps in the case of 
research-oriented caseworkers. 

In the St. Paul project the caseworkers 
accepted the profile, which was introduced 
at an advanced stage of the treatment pro- 
gram, with some reluctance. This was un- 
derstandable since most of the affiliated 
agencies represented by the workers re- 
quired them to continue their traditional 
mode of recording. 

In the New Haven project the profile of 
family functioning was introduced at the 
onset of service operations, and agency re- 
quirements for recording left much leeway 
to the caseworker. As a result of both, it 
may be assumed, the profile found more 
ready acceptance there. The treatment log 
has only been in use less than half a year 
as this goes to press, in combination with 
summary recording, and workers have 
tended to look upon it as something new 
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and different whose value has yet to be 
proved. 

This leads to a further observation that 
applies to both projects. Quite aside from 
any incompatibility of research and practice 
roles as they are defined in any given pro- 
gram, real barriers to teamwork may be 
found in workers’ rigid adherence to es- 
tablished practices. Such conservatism is 
often out of keeping with the more flexible 
attitude shown by parent agencies. A mi- 
nority of workers in both projects have 
pointed out that they “are lost with the 
new schedules” and feel the need to record 
—in addition to the information put in 
schedules—what goes on between worker 
and client “exactly as it happened.” It 
would be interesting to explore whether 
such clinging to established procedure re- 
veals an underlying resistance to research or 
is part of a general insecurity in role per- 
formance in the face of any kind of change 
in professional functioning. 


TOWARD AN INTEGRATED SOCIAL 
WORK RESEARCH PROGRAM 


The conclusions of this paper fall far short 
of being a blueprint for an integrated pro- 
gram of practice and research. One may try, 
however, to distill a few ideas from the ex- 
perience gained in projects where social 
caseworkers have carried on research func- 
tions, in the hope that these ideas may sug- 
gest some of the requisites for more com- 
fortable and effective functioning of the 
practitioner in the research role. 

First of all, the desirability of some ort- 
entation to research on the part of the prac- 
titioner seems fundamental to any research 
in which he is involved. He cannot be ex- 
pected to play an integrated practice-re- 
search role without the support of the field, 
but the task of preparing him for the role 
is mainly in the hands of the schools of so- 
cial work. The schools on their part can 
only provide such preparation if the teach- 
ing of research is integrated in the total 
social work curriculum. 
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Some Problems in Practice-Oriented Research 


The schools are making efforts to move 
in the direction of better integration, but 
present reality falls far short of this goal. 
We cannot conceive of any school graduat- 
ing a student who is disillusioned or “fed 
up” with the subject of casework, or group 
work, or community organization. But we 
are witnessing a situation in which some of 
our finest social work graduates express 
themselves negatively on the subject of re- 
search. Experimentation to remedy a situ- 
ation where research constitutes a marginal 
subject in an otherwise integrated curricu- 
lum should be given the highest priority by 
ali schools facing this problem. Their per- 
formance in this area represents the real 
spadework for the future of research in 
social work. 

Second, the research content must be re- 
lated to practice to capture interest and in- 
Relatedness as conceived 
here has two aspects. The general subject 
under investigation should have meaning to 
the practitioner and tie in with his interests. 
The research plan should also be related in 
its use of concepts, language, and variables 
to the practitioner’s way of thinking. If the 
research is conceived and phrased in a way 
that is native to his way of thinking, effec- 
tive participation may be achieved even 
though the feedback to practice is not im- 
mediate. The fact that the St. Paul profile 
came to be accepted at all, even though it 
was an additional task, can be credited to 
the fact that its language and conceptualiza- 
tion of data were derived from casework 
practice and the workers had a part in shap- 
ing the tool. 

Third, the research role of the practi- 
tioner may be carried more comfortably and 
effectively if the research instruments he 
must apply have use in his current practice. 
The workers who employed the profile for 
periodic case review and psychiatric consul- 
tation were most amenable to the additional 
assignment. The functional interweaving 
of practice and research constitutes a real 
challenge to research planning. The coun- 
terpart to this is the readiness of the agency 
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to modify established routines in order to 
make room for a joint practice-research ap- 
proach. Research planning, like planning 
for welfare services in general, calls for a 
global view of operations. This view has 
not been generally accepted in the agency 
field. 

But administrators and researchers alike 
tend to regard the demands of social work 
research and practice as disparate entities 
more likely to hinder than complement 
each other. The value of research is seen 
chiefly in terms of a feedback from the fin- 
ished product to ongoing operations rather 
than in two mutually complementary 
processes. Such a view does not lend sup- 
port to the notion of an integrated research 
program. 

Social agencies in general as well as those 
that join demonstration and research proj- 
ects tend to resist the change of established 
routines. Resistance is especially pro- 
nounced when it comes to a modification of 
methods of recording and reporting. One 
may readily concede the need for specialized 
agencies to comply with broader adminis- 
trative routines in relation to reporting eli- 
gibility, illness, school absences, and so 
forth. However, these are but a fraction of 
the information put in writing by an agency. 

In the St. Paul study acknowledgment of 
the casework value of the profile of family 
functioning did not usually lead agencies to 
adopt it, even in modified form, for their 
conventional case recording. As a result, 
the worker in the project was invariably 
confronted with an additional task in carry- 
ing on the research activity rather than a 
casework-research task which would enable 
him to integrate these two functions into 
one role. 

The New Haven project is presently at- 
tempting to substitute the profile and treat- 
ment log for conventional recording. Ac- 
cording to the plan, process recording of 
interviews is to be retained during the first 
four visits with the families and at given 
intervals, as an aid to supervision. At the 
time this is being written all the workers 
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appear to be doing somewhat more than the 
minimum of traditional recording called for 
by the plan. The workers’ need to rely on 
unstructured recording, as well as agency 
requirements however liberal, seem to be 
factors in delaying the realization of the 
program. 

There is no question that any agency or 
organization that is in complete control of 
a research project is in a more advantageous 
position to alter established procedures than 
projects like those of St. Paul and New 
Haven, which operate as an alliance of 
agencies. Such projects are more limited by 
existing routine and the readiness of par- 
ticipating groups to accept innovations in 
several areas of work. 

An integrated program of practice and 
research must be conceived at the level of 
administrative and research planning and 
obtain the full support of the executive and 
supervisory staff. Such a program can take 
different forms, depending upon the nature 
of the tasks and the proportion of time al- 
lotted to each. Basic to planning is the 
need to present research and practice as 
parts of a common objective. Facilitating 
techniques to be selected by the adminis- 
trator should include staff training and ori- 
entation sessions on the research to be un- 
dertaken, and planning committees repre- 
senting executive and supervisory personnel, 
practitioners, and researchers. There seems 
to be some evidence that research involv- 
ing committee responsibility for approving 
a study is more likely to lead to utilization 
of the findings than research planned with- 
out committee approval.5 

At the present time few social work re- 
search projects can command a staff of 





5 Maurice B. Hamovitch et al., “Utilization of Re- 
search Findings: A Report of the Research Section 
Committee on the Study of the Utilization of Re- 
search Findings,” NASW News, Vol. 6, No. 1 (No- 
vember 1960), pp. 19-21. 
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skilled practitioners with training in re. 
search or even a strong, positive orientation 
toward it. Yet data that can be procured by 
practitioners, especially those working in 
experimental projects, represent a wealth of 
information and the very foundation of re. 
search knowledge. 

In the light of this the practitioner should 
be viewed as a basic resource in the quest 
for professional knowledge. A _ favorable 
attitude toward research on his part can do 
much to strengthen research activities. But 
the key to a productive alliance between re. 
search and practice lies in having a program 
in which integration is achieved in content 
and method, and at the various levels of 
agency or community structure affected by 
the research program. 

This presentation should not be miscon- 
strued as the comments of a researcher dis 
illusioned in working with practitioners 
Quite the contrary. Both the Family-cen- 
tered Project and the Neighborhood Im 
provement Project can serve to encourage 
the research-minded regarding the value o! 
the social work practitioner as a source of 
research data. On the other hand, they als 
serve to point up some weaknesses and lim: 
tations inherent in arrangements where 
social workers are charged with a researc 
task. 

Social work research is gradually coming 
of age. There is a wide recognition of it 
need as an indispensable vehicle for the 
growth of the profession. There is les 
realization, as yet, of the rich potential in- 
herent in the information that can be od 
lected by the practitioner. Full utilization 
of this potential requires organization % 
well as an orientation appropriate to the re 
search objectives. It is the writer’s hopt 
that the experience gained in two commt 
nity projects will help clarify some of tht 
basic issues in the quest for research know! 
edge in the profession. 
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BY HAROLD D. WERNER 


Contribution of Social Work Practitioners 


on a Research Team 


ONCE AGAIN THE opportunity is presenting 
social work to make a contribu- 
ing where it is not the primary 


itself for 


tion in 


service. In the past it has gone into the 
hospital to establish itself as a vital auxil- 
lary to the medical service. It has gone 
into tl psychiatric clinic to become a 
ecess irt of the treatment team. Now, 
Ss SOCI research is expanding tremen- 


; social work practitioner can 
become the partner of the researcher. 
There is a small but growing number of 
social workers who have become research 
specialists through training and experience 
in research design, statistical procedures, 
administration. For the sake 
is paper will not deal with the 


and project 
of clarity tl 


type of project they administer, but rather 
explore the relationship of the social 
| itioner to members of other 


WOrK pl 


disciplines w engaged in team re- 


10 are 
search. Studying the relationship of social 
work practitioners to social work researchers 


would only confuse and limit the subject, 
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cial worker at the Morris County Guidance Cen- 
ter, Morris Plains, New Jersey, and formerly asso- 
ciate dire r of the project described in this paper. 
The is conducted by the Research Center 
f the Ne York University Graduate School of 
Public Administration and Social Service and is re- 
ported in full in Factors Influencing the Institu- 


Mentally Retarded Individuals in 


tionalization of 


New York Cit by Gerhard Saenger. Opinions ex- 
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as would an inquiry into the collaboration 
between social work researchers and re- 
searchers of other professions. 

In the belief that a report on an actual 
team research project would best suggest 
the possibilities and problems of social 
work practitioners in this field, such a 
study will be described. The purpose is 
to show the special contribution the social 
worker can make to team research and 
some of the readjustments that may be re- 
quired in his approach and function. 


THE PROJECT 


The team research project that will serve 
as example was under the direction of a 
psychologist, with other psychologists called 
in for consultation and work on methodo- 
logical and statistical matters. 

The purpose of the study was to deter- 
mine the main factors influencing families 
of mentally retarded individuals in decid- 
ing whether to commit their children to 
state institutions. To this end, the project 
staff studied the relative import of screen- 
ing, work-up, and treatment on the deci- 
sion to institutionalize retarded children. 
They compared the circumstances and fac- 
tors that led to continued home care for 


some retarded persons and commitment 
for others. They examined whether ex- 
tensions and improvements of existing 


services would tend to keep more retarded 
in the community under conditions advan- 
tageous to the retarded, his family, and 
the community. A primary concern of the 
study was whether institutionalization or 
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home care was in the best interest of differ- 
ent groups of retardates and their families. 
Future planning for institutional care was 
another concern of the sponsors of the 
study. Underlying the entire project was a 
desire to reduce the flow of retarded into 
expensive institutional care, for both hu- 
manitarian and economic considerations. 
It was therefore hoped that the study might 
identify not only factors influencing com- 
mitment but community facilities whose 
expansion might keep more of the retarded 
out of institutions. The writer, 
a psychiatric social worker, served as asso- 
ciate director and supervised approxi- 
mately 30 part-time 
workers who collected data in the field. 
A small number of persons from other 
professions participated in various ways. 
The research design called for an ex- 
tensive amount of field work. First, it was 
necessary to interview in their homes 1,000 
families in New York City who had one 
or more mentally retarded members. The 
names of these families were obtained from 
the Bureau for Children with Retarded 
Mental Development of the Board of Edu- 
cation, lists of admissions to state schools 
for the mentally defective, and a recent 
special population census carried out by 
New York State. Then, with the permis- 
sion of each family, case records in hos- 
pitals and agencies that knew the family 
in connection with the retarded individ- 
ual had to be read. Simultaneously, ad- 
ministrators or supervisors in 40 agencies 
were interviewed to acquaint them with the 
study and obtain from them a picture of 
their attitudes and experiences concerning 
work with the retarded, as well as permis- 
sion to study their records. Agencies to 
which only a very small number of the 
1,000 families were known did not have 
their case records reviewed by one of the 
research staff because of time and financial 
limitations. Instead, they were asked to 
fill out a brief mail questionnaire about 
their contracts with the cases. Carrying 
through this mail questionnaire operation 
with over 160 organizations involved con- 


state 


professional _ social 
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siderable telephone communication with 
agency and hospital executives. These four 
field work operations were the responsibil- 
ity of the social workers within the inter. 
disciplinary team. 


FIELD OPERATION NO. 1: 
HOME INTERVIEWING 


The home interviewing operation was the 
social work group’s first assignment. Each 
of the 1,000 families was chosen in ad- 
vance by random sampling techniques to 
fit the requirements of the over-all research 
design. Each handled com- 
munications with the families assigned to 
him. First, he sent a form letter requesting 
an appointment, with a stamped, self-ad- 
dressed postcard enclosed for the family to 
confirm the suggested appointment or re- 
quest a more convenient time. Puerto 
Rican families received letters and _post- 
cards in Spanish. Families known to have 
telephones were told to expect a call ina 
few days during which details about an 
appointment could be arranged. 

When the social worker interviewed the 
family, he conducted the conversation in 
a friendly, informal manner. Most inter- 
views took from one to two hours. AIl- 
though apparently free in form, the in- 
terviewer was required, by the end of the 
interview, to have covered a certain num- 
ber of specific questions, which were 
printed in outline form. In addition, he 
explained to each family the next step in 
the project—reading hospital and agency 
records—and tried to obtain their consent 
on a printed release form. In turn, the in- 
terviewees often asked staff members for in- 
formation about community resources. 
While this was not really the interview- 
er’s function—the difference between a re- 
search interview and a therapeutic inter- 
view having been carefully delineated— 
each staff member carried with him a list 
of agencies with addresses and phone num- 
bers to which he could refer, if a parent 
wanted to know about specialized help for 
a retarded child or for himself or spouse. 
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Social Work Practitioners on a Research Team 


There was no doubt in the minds of 
the project administrators that for the 
home interviewing operation social work 
was the discipline of choice and could make 
a special contribution. In several kinds 
f{ situations, as it turned out, the knowl- 
edge and skills of social workers were par- 
ticularly useful. 

One of these recurring situations was 
the difficulty of locating families because of 
the protectiveness of their neighbors. Fre- 
quently the interviewer had the address 
but not the apartment number of the fam- 
ily to be seen, since home visits were often 
made even though no reply was received 
to the letter. The superintendent of the 
building or a neighbor would feign igno- 
rance of any family by that name when the 
social worker inquired. The interviewer, 
being sensitive to the fears in certain parts 
f the city of strange investigators who 
might remove a child from the home, rep- 
resent the law, come to collect money, or 
even worse, made it his business immedi- 
ately to explain his mission. 

Many times parents were 
about signing the parental consent form 
required by many hospitals and agencies 
before we could examine their case records. 
From the family history and his previous 
experiences with clients’ fears of author- 
ity and signing papers, the interviewer had 
to anticipate or surmise what was worry- 
ing the family and try to allay their fears 
yn each score. 

Social workers, because of their social 
traditionally well  ac- 


suspicious 


rientation, are 
quainted with many types of family situa- 
tions, child-rearing philosophies, and mari- 
tal relationships. This knowledge was 
itilized during every home interview, since 
me of the worker’s tasks was to give a per- 
‘onal evaluation of each family situation. 
Un the basis of this kind of knowledge, 
iN interviewer's judgment that something 
was normal or pathological for people in a 
ertain cultural group, income level, or 
‘ection of the city was useful. Social work- 
‘rs, much more than any other profession, 
know at first hand the citizens of New 
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York City who live under the stress of pov- 
erty, discrimination, bad housing, and de- 
teriorated neighborhoods. 

Finally, the social worker’s knowledge of 
the network of social agencies in the city 
was an asset. One of the objects of the 
interview was to find out which hospitals 
and agencies the family had contacted re- 
garding their retardate since the time of his 
birth. Very often recollections were vague, 
inaccurate, or confused, but from small 
clues the interviewer could jog the par- 
ent’s memory, reconstruct some of the facts, 
and end up with more information than 
appeared possible at the beginning. He 
could also use his knowledge of agencies 
to help parents remember the particular 
services they received from a specific or- 
ganization. 

One might discuss other ways in which 
the social worker had something special to 
offer in the area of the home interview, but 
the pattern should be clear from the four 
examples cited. One may mention in pass- 
ing the valuable help received from Span- 
ish-speaking social workers, who helped us 
to understand Puerto Rican families better 
and were able to suggest changes in ap- 
pointment procedures for this group on the 
grounds that the approach used was not 
altogether appropriate. 


RECORDING THE INTERVIEW 


A few highlights on the home interview are 
offered here. Stress will not be laid on 
details of the various activities of social 
workers in this particular research study, 
because the purpose here is to emphasize 
how social work practitioners can con- 
tribute to social research in general. 

For the home interview, the social worker 
had to obtain information on many sub- 
jects. Each interviewer, however, used his 
own style of informal conversation and 
covered the material in any sequence he 
saw fit. A partial list of items covered is: 

How the retarded spends an average day. 

s,chavior of the retarded in the home 
and community. 
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Relationship of retarded to rest of the 
family. 

How the parents deal with the retarded’s 
behavior problems. 

Social life and outside activities of the 
retarded. 

Reactions of the neighbors to the re- 
tarded. 

What the 
himself. 

When retardation was first suspected or 


retarded is able to do for 


diagnosed. 
History of family attitudes concerning 
institutionalization. 
Reasons for and 
retarded to a state school. 


against sending the 

Persons and agencies suggesting or op- 
posing institutionalization. 

Agencies and hospitals contacted, serv- 
ices received. 

Family opinions as to helpfulness of 
specific agencies. 
Services the 

still needs. 

Health of the parents and the retarded. 

This and other similar material was re- 
corded in two ways. First, the interviewer 
wrote out a selected verbatim report of the 
This was not 
an account in the third person (“Inter- 
viewer asked such and and Mrs. 
Jones replied so-and-so’’) but was written 
in the first person, quoting the interviewee 
in his own words and included nothing 
else. The study project was not interested 
in what the social worker said or did, since 
his activity and questions were not to be 
mentioned in the research report, except 
in parentheses in rare instances when clari- 
fication of a respondent’s statement was 
necessary. After doing the narrative re- 
port, the worker then filled out a 23-page 
printed check list which converted the con- 
tents of the narrative into statistically 
usable data. 

In addition, at the end of the narrative 
report, the interviewer was asked to write 
a few brief paragraphs giving his own 
impressions of family cohesion, parental at- 
titudes toward the retarded, pattern of 


parents feel the retarded 


interview in narrative form. 


such 
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bringing up and disciplining the retarded, 
housing conditions, mental health of par. 
ents, parental competence, and adjustment 
to having a retarded child. This provided 
the social worker with an opportunity to 
comment on and interpret the interview, 
and it offset the restrictions of the formal 
check list. The social worker thus had his 
“inning,” but meanwhile the interview re. 
port up to the point where his own com- 
mentary began was an objective imper- 
sonal document. Its objectivity, and there. 
fore usability in research, stemmed from the 
fact that it represented a direct quotation 
of each parent’s views on a uniform series 
of topics. Parents spoke for themselves. 

To illustrate, excerpts are given from the 
main body of an interview report, part of a 
social worker’s commentary on another 
case, and a small portion of the check list. 
The latter shows how the interviewer was 
to translate the contents of the narrative 
report into statistically usable data. 


Narrative Report 

C was a good child, very quiet, and no 
trouble. <A friend used to take care of 
her and her two brothers when I went 
out to work. She got along fine with 
her brothers, but not with her father. 
I was living common law. This man 
used to make me awful mad because he 
said I was stupid and said awful, terrible 
things about me. It wasn’t my fault, but 
I used to get mad and one day I had an 
accident and hit the kid. That’s while 
I had a few, too. I threw her against 
something and hit her and she fell down 
and started to bleed. Most of the time 
the kids didn’t get hurt, but this time 
I guess I just hauled off and gave her 
a good one. I took the poor kid to the 
hospital. They kept her there for a 
week until they could take out a court 
order on me. Can you imagine? Then 
they tried to say I wasn’t a good mother. 
After I had taken her to the hospital 
and all. 


Social Worker's Commentary 
Apparently the family find it difficult 
to accept retardation as a concept, and 
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Social Work Practitioners on a Research Team 


refuse to regard their child as retarded. 
She is well accepted as a member of the 
family [This family has been reared in 
accordance with the rather strict stand- 
ards of an Eastern European family. 
Mother appears to have quite a bit of in- 
fluence and has apparently kept a rather 
tight rein on the children. She does not 
appear to be overbearing, but rather a 
dominant person. Mother is illiterate. 
She explained that Polish girls of peasant 
stock, brought up in the country as she 
was, were not taught to read and write 
as it was not considered necessary. She 
iks English very well, which she says 
1e learned from her children. Mother 
is probably of low average intelligence. 
There seems no reason to question the 


reliability of her statements during the 
interview. 
Sar Section of Check List 


(As Many Items as Apply to a Case Can 
Be Checked) 
REASONS FOR INSTITUTIONALIZATION 
1. Concerning welfare of retarded 


—]. Institution will cure him 
—?2. Institution will teach him a trade 
3. Institution provides better habit train- 
ing 


t. Institution provides better care, good 
for health 

—5. Better company, will be happier there, 
ere. 
B. Concerning family welfare 

—]. Unable to 
health, etc. 

—8. Dissolution of family, death, divorce, 


provide care, no time, 


Cie. 

—J. Retarded difficult to manage, behavior 
problem 

—). Interference with care of siblings 

—x. Interference with family life, social 
life 

ae PE re 

FIELD OPERATION NO. 2: 

THE EXPERIENCE SURVEY 


The second field operation performed by 
social workers was an experience survey 
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of hospitals and agencies, which was as- 
signed to the writer in addition to his 
administrative duties. The objective was 
to visit, in person, 
supervisors in hospitals and agencies in 
order to acquaint them with our study 
and find out their experiences and _ atti- 
tudes regarding work with the mentally 
retarded. Most of the organizations vis 
ited were general agencies that did not 
specialize in the field of retardation but 
nevertheless gave service of one type or 
another to the retarded. This phase of 
the study had three practical results. It en- 
abled us to make arrangements for the staff 
records (these were the same 


administrators and 


to read case 
agencies where we planned to do content 
analyses); it gave us a picture of the inne 
workings of a large number of agencies; 
and we obtained a cross-section of adminis- 
trative attitudes about mentally retarded 
in agencies not specializing in this field. 
Here, too, the social worker was the log- 
ical person to ask questions about eligibil- 
ity for service in each agency, relationships 
with other organizations, referral pro- 
cedures, the function of the social worker, 
the kinds of help usually provided, the 
extent of assistance to parents with social 
and emotional problems arising from the 
about institu- 


retardation, and attitudes 


tionalizing the retarded. 


FIELD OPERATION NO. 3: 
CONTENT ANALYSIS 


The third field operation assigned to social 
work was known as the content analysis 
of agency records. We sent social workers 
to hospitals and agencies to read case ma- 


The 
recall 


terial on the families interviewed. 
families themselves were asked to 
every agency contact they had made on be- 
half of the retardate; an inquiry on each 
family was sent to the Social Service Ex- 
change; and the case records of institu- 
tionalized retardates at state schools often 
yielded additional There 
were inaccuracies and gaps in the recollec- 
The listings of the So- 


information. 


tions of parents. 
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cial Service Exchange by family meant that 
some contacts reported turned out to con- 
cern family members other than the re- 
tardate. Nevertheless, after sifting and 
combining, we had a fairly accurate list 
of each family’s contacts with community 
resources. Naturally, we were interested 
only in contacts which involved the re- 
tarded individual or involved his family 
in relation to himself. 

Again, it was logical for social workers 
to be given this assignment. While hos- 
pitals did not always insist on social work- 
ers’ reading their charts, family and chil- 
dren’s agencies invariably did. Once more, 
the social worker was less apt to omit, or 
be confused by, material concerning con- 
tacts with other agencies. <A passing ref- 
erence to service received by the family 
elsewhere could reveal a great deal to a 
social worker familiar with the complex 
fabric of our social agencies. Even at 
hospitals, the records most useful to us 
were often located in, or written by, the 
social service department, whose director 
usually preferred that social workers re- 
view their material. Aside from the ques- 
tion of records being available only to 
social workers, there was the additional ad- 
vantage of their familiarity with how case 
records are organized and written which 
made them able to review the material 
quickly and efficiently. 

The task of the social worker assigned 
to content analysis of case records was to 
read each one and then fill out a printed 
15-page form similar to the check list used 
after the family interview. The excerpt 
from the check list given above appears 
in practically identical arrangement on the 
content analysis form. The check list and 
content analysis form served the same pur- 
pose, but one utilized the family as its 
source of information, the other the hos- 
pital chart or agency case record. Both 
attempted to convert a huge amount of 
information into statistically usable form; 
some of the subject matter is the same, 
but each form also contains items not in- 
cluded in the other. 
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FIELD OPERATION NO. 4: 
THE MAIL QUESTIONNAIRE 


The fourth field work operation assigned 
to social workers was the mail question. 
naire. The group of 1,000 families had 
gone to over 200 different hospitals and 
agencies for help with the problem of 
mental retardation, so it was not practical 
to try to send a social worker to each one 
to do a content analysis of their records, 
The staff visited about 50. The remaining 
160 received a short mail questionnaire to 
be filled out, usually for a very small num- 
ber of cases. It soon became clear that, 
for a period of time, a social worker would 
have to be assigned exclusively to work with 
the hospitals and agencies who received the 
questionnaire. Many agencies did not re. 
spond, many raised questions about the in- 
formation desired or their ability to pro- 
vide it, others needed more information 
in order to identify their cases, and still 
others wanted to co-operate but lacked the 
In some 


personnel to answer the inquiries. 
agencies 


cases, names and addresses of 
were incorrect and had to be checked. 

An experienced social worker took over 
this many-faceted assignment. Here again 
familiarity with agency structure, policies 
regarding the answering of inquiries, staff 
attitudes and irritations, and community 
resources served in good To this 
must be added the worker’s willingness to 
be flexible and ability to talk the same 
language as the supervisory personnel she 
had to reach. The result was that almost 
every questionnaire sent out was accounted 
for; only 4 percent of the agencies failed to 
return the forms. The telephone was used 
extensively and was an important factor 
in the success of this operation, as was 
the worker’s resourcefulness in cajoling 
some agencies into giving the required data 
by phone. 


stead. 


OTHER CONTRIBUTIONS 


In addition to the four field work opera 
tions, social workers also participated in 
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Social Work Practitioners on a Research Team 


many phases of the work at the office of 
the Research Center. Together with mem- 
other professions they copied, 
edited, corrected, tabulated, and _trans- 
ferred to other forms the data that came 
In addition, they made 
group 


bers Ol 


in from the field. 
contributions individually or in 
conter¢ nces. 

For instance, in devising the field work 
instruments—the interview outline, check 
list, content analysis form, and _ parental 
form to release case records—the 
social workers were called on for sugges- 
tions on what subjects to include, how to 
word questions, and how to approach var- 
For accuracy in technical 
matters, such as listing types of agencies, 


ymnsent 


ious problems. 
categories of service, and varieties of be- 
havior problems, they were called on to 
suggest classifications and help see that 
nothing important was omitted. They 

nt out into the field to pretest the in- 


terview forms with actual families before 

forms were printed, and their sugges- 
ions were incorporated into the final text. 
When full-scale interviewing was under 
way, workers were called upon in small 
groups to discuss the instruments they 


were using, to suggest improvements, and 
to identify problems they were encounter- 
ing in the field. They made valuable sug- 
gestions On ways to trace families who had 
moved, use the printed forms more effec- 


tively, and understand certain cultural 


groups 


Spanish-speaking social workers gave us 
lues to a better understanding of the atti- 
tudes and behavior of Puerto Rican fam- 
ilies. We learned from them how many 
Puerto Ricans equate a state school for the 
mentally defective with a colegio, or private 
doarding school in the country. The fam- 
ilies paid little attention to letters from a 
project at 


pointment, yet they were completely hos- 


a uMiversity requesting an ap- 


pitable and co-operative when a Spanish- 
speaking social worker dropped in without 
prior arrangement. 

Finally, when all the data were collected, 
‘social workers on the project helped inter- 
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pret the meaning of some of the material. 
They helped to answer questions such as 
these: Why does the amount of commu- 
nity help received have little to do with 
whether or not the retarded is institution- 
alized? Why is there often a difference 
in family evaluation between our inter- 
viewer and a casework agency’s record? 
Why do families with retarded individuals 
look to doctors and teachers for help more 
than to social workers? 


ADJUSTMENTS FOR THE 
PRACTITIONER 


Some difficulties were encountered.  As- 
suming that social workers hired for a re- 
search study are professionally competent, 
the major source of difficulty arises from a 
worker’s attempt to transfer intact into re- 
search the way he functions in practice. 
It should be stated categorically that some 
changes are usually necessary. 

One social worker—competent, experi- 
enced, sensitive—stayed with our research 
project just a few weeks and then resigned. 
She took unusually long to complete the 
check list after each interview. She ex- 
plained that it was very difficult for her to 
convert her interview material into cate- 
gories which could then be checked off on 
the form. For example, one item on the 
check list asked the interviewer to judge 
family cohesion and to check off one of 
the five items on a scale which runs from 
“Exceptionally warm,” “Fairly co-opera- 
tive,” “Average,” and “Unfriendly,” to 
“Extreme tension.” This worker was un- 
able to be spontaneous and decisive. She 
would check one position on the scale, mull 
over the material again, change her mind, 
check another position, and then vacillate 
again. This occurred with other individ- 
uals also—invariably well-trained and ded- 
icated people,' who strove to consider every 


1 An effort was made to anticipate this and be of 
help by carefully defining each item on the check 
list and suggesting bases for making one choice as 
against another. This was done in supervisory 
sessions and also included in very detailed printed 
instructions. 
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nuance. The caseworker in practice does 
not have to pigeonhole or label his client; 
he identifies him by a full description of 
the dynamics involved. Apparently, some 
social workers will have trouble in re- 
search when faced with the necessity of 
putting a label on rather complex phe- 
nomena. 

In their casework practice, social work- 
ers often use a style of recording interviews 
in which they speculate about different pos- 
sible interpretations of a situation—and 
they are encouraged to do so. On this 
research project, we found interviewers 
using the same approach. While we asked 
for the worker’s comments at the end of 
each interview report, their use in research 
is justified only if they are based on actual 
observation. One worker considered every 
parent she interviewed as feeling guilty 
about having had a retarded child. This 
judgment was not based on parents’ state- 
ments and behavior, but on the worker's 
personal theory that it was impossible for 
the parent of a retardate not to feel guilty. 
Research is hindered when one operates 
on the basis of such preconceived beliefs. 

Some interviewers found it hard to break 
away from the traditional method of re- 
cording and make their reports entirely 
a first-person reproduction of parents’ 
statements. They often lapsed into third- 
person summarization of what the parents 
said. In other cases, interviewers reported 
how difficult it was to keep the interview 
focused on topics relevant to the research 
project. Having been trained to deal with 
the whole person and the whole situation, 
they sometimes became involved in lengthy 
discussions about other matters in order to 
understand the family and its problems 
better. While some of this was unavoid- 
able and necessary, it would often have 
been better for the worker to practice self- 
discipline and hold the conversation firmly 
within the bounds of the interview outline. 
Workers had to be taught that a research 
interview has a different purpose from the 
casework interview: a complete diagnosis of 
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client and family is not the goal, but rathe 
assembling specific facts and attitudes op 
specific subjects. 


SUMMARY 


Practicing social workers can make a spe 
cial and important contribution to inter 
disciplinary social research. In the re 
search project described, they took the 
leading role in home interviewing, study. 
ing case records in hospitals and agencies, 
managing a mail questionnaire to a large 
number of community facilities, and _per- 
sonally interviewing agency administrators 
to secure co-operation and ascertain agency 
philosophy. They assisted other disciplines 
in devising field instruments, providing 
technical information, interpreting social 
phenomena, and explaining some of the 
data. f 

The social workers in our project were 
professionally trained people. Many held 
full-time jobs and worked with us to eam 
extra income; some were housewives out 
of the field for a while who wanted eventu- 
ally to return to their profession. All were 
with us on a temporary, part-time basis 
They were hired, and their work was a 
signed, co-ordinated, and supervised by the 
writer, who as associate director of the 
study was the only full-time social worker. 

The social work practitioner described 
in this paper makes his contribution in that 
capacity without being a research specialist. 
He functions face to face with clients and 
agencies; in the area of planning and ip 
terpretation; in administration and super 
vision; or in public relations. In so doing, 
he must be vigilant to be more detached 
and less interpretive about human behavior 
than in an agency setting. He must ac 
cept the necessity of changing the way he 
records his observations of people and 
events. He must put aside speculation and 
a priori convictions, permitting facts and 
people to speak for themselves. He must 
learn to be comfortable with the constant 
need to classify complex phenomena. 
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BY VERL S. LEWIS 


Local General Assistance Costs and Restrictive 


Categorical Aid’ Policies 


HARTFORD AND New Haven in Connecticut 
are not alone among the nation’s cities to 
have sharply increasing public assistance 
costs trigger attacks on assistance standards, 
nor was the winter of 1958-59 the first time 
that such attacks have coincided with re- 
cession-enlarged expenditures. But it did 
happen that in Hartford a City Council 
majority forced a series of restrictive polli- 
cies, including a general reduction in as- 
sistance standards. The social welfare 
community, which took pride in the ac- 
complishments of the City Welfare Depart- 
ment, was disheartened at the sustained 
attack by councilmen on its administration 
and—even more disturbing—upon recipi- 
Police were assigned to 
“investigate” clients who appeared in 
municipal court for whatever reason; man- 
datory vendor payments to landlords were 
instituted; the routine deportation of needy 
nonresidents became an official requirement. 

This situation generated a simple study 
undertaken in co-operation with the Hart- 
ford City Welfare Department, which 
helped to remove the problem from the 
arena of political exploitation and place it 
in a perspective that strengthened the posi- 
tion of the supporters of decent standards, 
by identifying actual reasons for the city’s 
increasingly burdensome relief load and 
pointing the way to constructive long-range 


ents of assistance. 


VERL S$. LEWIS, D.S.W., is dean of the University of 
Maryland School of Social Work, Baltimore, Mary- 
land. He was formerly associate professor at the 
University of Connecticut School of Social Work 
in Hartford, Connecticut. 
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solutions. This paper describes the method 
of the study and presents its findings. 
Connecticut is one of the several states in 
which General Assistance is administered 
locally. The “categorical aid” programs 
are administered by the State Welfare De- 
partment through eight district offices and 
are financed wholly by state funds with 
federal matching. General Assistance is 
administered by the state’s 169 towns! and 
is financed by local funds raised by property 
taxes. The State Welfare Department re- 
imburses 50 percent of assistance expendi- 
tures from a state General Fund appropri- 
ation, but there is no provision for state 
sharing of administrative costs. Standards 
of assistance and methods of administration 
are determined locally, and there is no 
state supervision beyond an audit of vouch- 
ers submitted for reimbursement. 
Expenditures for General Assistance rose, 
as the 1958 recession deepened, from about 
$7,750,000 in 1957-58 to more than 
$9,135,000 in 1958-59. The biennium’s 
monthly case load ranged upward from 5,255 
in July 1957 to nearly 9,000 by March 1958, 
largely concentrated in the state’s large 
cities. The five largest accounted for 73.4 
percent of the total,? and the expenditures 
of nine additional communities brought this 





1 Connecticut towns are the administrative units 
of local government; there is no county government 
in Connecticut. 

2A detailed analysis of the administration and 
financing of General Assistance by Connecticut 
towns, 1957-1959, appears in Verl S. Lewis, Con- 
necticut Town Relief (Hartford, Conn.: distributed 
by the Connecticut Chapter, NASW, 1961), p. 38. 
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urban percentage to 87.4 percent, the re- 
maining 155 towns spending but 12.6 per- 
cent of the total. 

Not only did the three major cities, 
Hartford, New Haven, and Bridgeport, 
carry the largest share of the state’s Gen- 
eral Assistance load, but the increased 
expenditures necessitated by the 1958 re- 
cession fell heaviest there. 

The local administration of General As- 
sistance, financed by local and state funds 
alongside ‘‘categories” of public assistance 
administered by the state and financed by 
state and federal funds, engendered a con- 
flict of interest which intensified the prob- 
lem confronting Connecticut cities. The 
more the towns could transfer cases to the 
State Welfare Department, and the more 
quickly they could do so, the greater the 
financial advantage to the town. The re- 
verse effect was also true, for each disquali- 
fication and each delayed award lessened 
the outlay from the state General Fund. 
At the time of the study, the federal re- 
imbursement of “categorical aid” costs was 
about 40 percent, while the towns were put- 
ting up 55 percent of General Assistance 
costs. (This decreased to 50 percent in 
July 1959.) Accordingly, the state car- 
ried about 60 percent of the cost of cate- 
gorical programs compared with 45 per- 
cent of General Assistance expenditures. 

This understanding of the relationship 
of the administration and financing of 
these public assistance programs gave rise 
to the question: Do not eligibility re- 
quirements for the programs adminis- 
tered by the State Welfare Department— 
Old Age Assistance, Aid to Totally and 
Permanently Disabled, Aid to the Blind, 
and Aid to Dependent Children—unduly 
restrict qualifying for those programs, and 
thus greatly increase the General Assist- 
ance load to be carried by the towns? 


STUDY DESIGN 


From this analysis of the problem was 
formulated the study hypothesis: /f eligibil- 
ity requirements for the “categorical aid” 
programs were no more restrictive than re- 
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quired by the standards of the federal 
Bureau of Public Assistance, a substantial 
number of General Assistance cases would 
qualify for one of the “categorical” pro- 
grams. ‘Thus the study design required 
that active General Assistance cases be 
classified on the basis of the eligibility 
standards described in the Handbook oj 
Public Assistance Administration of the 
federal Bureau of Public Assistance. The 
concept of presumptive eligibility was de. 
veloped to reflect eligibility requirement 
as elaborated in the Handbook. Clear 
evidence that a case met those requirements 
was the basis for presumptive eligibility. 
Key eligibility requirements were used to 
devise a simple schedule and formulate in. 
structions for its use. The crucial terms 
proved to be “incapacity” for ADC and 
“disability” for ATPD. In the orientation 
and training of the case readers—member 
of the author's research class—who com: 
pleted the schedules, it was apparent that 
those students whose experience had in 
cluded work in public assistance agencies 
had great difficulty in freeing themselves 
from the notion that eligibility for the 





3 “3423.2 Physical or Mental Incapacity— ... 
If a parent has a physical or mental defect, ill 
ness or disability, a needy child may be deemed 
to be deprived of care. ... i 
capacity is synonymous with any physical or men- 
tal defect, illness or disability . the existence ol 
physical or mental incapacity, like the fact that a 
parent had died or is absent, established the eligibil- 
ity requirement. . . . The determination is based on 
the simple fact or the existence of incapacity and not 
upon its cause, degree, duration or accompanying 


support or 


factors. 

“#3820 . . . ‘permanently and totally disabled 
means that the individual has some permanent 
physical or mental impairment, disease or loss that 
substantially precludes him from engaging in use 
ful occupations within his competence, such as hold- 
ing a job or homemaking. . . . ‘Permanently’ refers 
to a physiological, anatomical] or emotional impatr- 
ment verifiable by medical findings. The impair 
ment must be of major importance and must be 
condition not likely to improve or which will com 
tinue throughout the lifetime of the individual 
The ‘totally’ . . . must be considered in referenct 
to the ability of the person . . . to perform those 
activities necessary to employment or home 
making.” 
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General Assistance Costs and Categorical Aid 


“categorical aid” programs should be lim- 
ited to “long-term” cases and in relating 
themselves literally and objectively to the 
Handbook criteria. 

\s preparation for the case reading, class 
time was devoted to analysis of the prob- 
lem and to related public policy issues. 
This case reading afforded some students a 
first experience with the concrete problems 
rmining eligibility for public as- 

lo reduce the influence of this 
inexperience as well as the bias arising out 
rience with other eligibility stand- 
ch record was read and a schedule 


ot det 


sistance. 


ol expt 
ards, ea 
ted by two readers, working inde- 
were com- 


comple 
pendently. These schedules 
pared by a third person, and if any discrep- 
noted, the record was reviewed 

two other specially 
selected for their experience un- 
derstanding of the procedures involved. 
If any question remained unresolved, the 
record and schedules were referred to the 


ancy was 
jointly by readers, 
and 


author for review and decision after con- 
sultation with a senior member of the 
agency's administrative staff. Only after 


being otherwise completed were the sched- 
ules routed to the disbursement 
where aid 


agency 
control office, the amount of 
granted during March was entered. 
It was concluded that the purposes of 
the study could be achieved by limiting 
it to the “family aid” (outdoor relief) 
Thus, case records of persons in 


cases, 


PRESUMPTIVE 


BASIS OF 


convalescent hospitals and boarding homes 
were excluded, as were those of hospital- 
ized individuals unless they or other fam- 
ily members also received other aid during 
the period covered by the study. It was 
assumed that among those excluded cases 
would be a considerable number eligible 
for OAA and ATPD, but since many of 
them were being cared for in a public in- 
stitution, they could qualify for the state- 
administered programs only if they made 
other living arrangements. Since local 
publicity about the study findings might be 
upsetting to this group of aged and in- 
firm clients, it decided to exclude 
them, recognizing that it would be rela- 
tively simple to extend the study to them 
later, should that prove desirable. 

The decision having been made to limit 
the study, initially at least, to “family aid” 
cases, a 30 percent random sample was 
drawn from the cases active during March 
1959. March was chosen because this was 
the most recent complete month for which 
data were available, and because of the 
importance of examining current experi- 
ence. 


was 


STUDY FINDINGS 


The study sample consisted of 247 cases. 
Of these, 155 (54.7 percent) were found to 
possess presumptive eligibility for one of 
the “categorical” programs. This presump- 


CASES IN HARTFORD AND NEW HAVEN DuRING MARCH AND APRIL 1959 


sasis of Presumptive Eligibility 





Total cases in sample 





Presumptive eligibility identified 
For ADC: 





parent deceased or absent 
For ADC: parent “incapacitated” | 
For ATPD: adult member “disabled” 

For OAA: recipient older than 65 years 


No evidence of presumptive eligibility 

















*Cases receiving aid in March (30 percent: Hartford) and April (20 percent: New Haven). 
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ELIGIBILITY FOR AID FROM “CATEGORICAL” PROGRAMS OF “FAMILY AID” 
Hartford New Haven 
Number | “Percent | Number ; “Percent | 
oe a een 
| 2478 | 100 | 201 * | 100 
| | 
Ee : — om _ 
| 135 | 54.7 118 | | 46.2 
72 | | 29.2 | 32 | 15.9 | 
36 | | 14.6 | 21 | | 10.4 | 
25 | | 10.1 | | 57 | | 28.4 | 
2 8 | 3 .° Som 
| | | | 
112 | | 45.3 | | 88 | | 43.8 
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tive eligibility was for ADC by 108 cases, 
nearly two-thirds being because of the 
death or absence of a parent and about 
one-third because of parental “incapacity.” 
The presumptive eligibility of another 
25 cases (10.1 percent) was for ATPD, while 
2 cases (0.8 percent) with presumptive eli- 
gibility for OAA were encountered. 

The sample cases for which presumptive 
eligibility was identified received slightly 
higher awards, on the average, than in- 
eligible cases. As noted, 54.65 percent of 
the family aid cases possessed presumptive 
eligibility; these cases received 59.55 per- 
cent of the assistance granted to sample 
cases. 

The reasoning sketched above—i.e., that 
the study could be limited to “family aid” 
cases because the proportion of cases with 
presumptive eligibility in the other major 
classes of aid (persons in convalescent hos- 
pitals and licensed homes) would run at 
least as high—provided the basis for the 
decision to project the findings of pre- 
sumptive eligibility to the entire case load 
of the agency. It was recognized that this 
decision, as well as one to base a projec- 
tion for the entire year upon this sample 
of March experience, would introduce in- 
creased probabilities of error. However, 
it was concluded that the objective of de- 
veloping a general estimate of the propor- 
tion of cases with presumptive eligibility 
was not jeopardized. Accordingly, it was 
concluded that approximately 55 percent 
of Hartford’s General Assistance case load 
would be eligible for one of the federal- 
aided programs if State Welfare Depart- 
ment eligibility requirements were modi- 
fied so that they would be no more re- 
strictive than the requirements of the fed- 
eral Bureau of Public Assistance. 


A REPETITION 


Because of the administrative and finan- 
cial implications of the study’s findings, 
an opportunity to repeat it was sought. 
With the co-operation of the director of 
the local department of welfare, this was 
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done in New Haven. Identical procedures 
were followed, except that a 20 percent 
sample was drawn from the “family aid” 
cases active in April 1959. Findings were 
strikingly similar. Presumptive eligibility 
was identified for 56.2 percent of the cases 
receiving 56.8 percent of the assistance, 
Again the classes ‘“‘almshouse care” and 
“hospitalized and licensed home” were ex. 
cluded, but the judgment of the agency 
executives was noted that the proportion of 
presumptive eligibility certainly would be 
higher than among the “family aid” cases, 


CONCLUSION 


The study findings, especially as reinforced 
by the New Haven results, establish a rea 
sonably secure base for estimating that 
more than half of Connecticut’s urban 
General Assistance case load may be at 
tributed directly to restrictive eligibility 
requirements for the federally aided pro 
grams. The conclusion appears inescap- 
able that local property taxpayers are carty- 
ing a substantial financial burden, a con- 
siderable part of which would be met by 
federal matching funds for the “‘categori- 
cal aid” programs if eligibility restrictions 
were eliminated. Further, this would re 
sult in a moderate increase in state Gen- 
eral Fund costs unless the formula for 
state participation in General Assistance 
costs was altered. Both local taxpayers and 
the state’s needy families are “caught in the 
middle” of the covert and unplanned but 
real pressures for finanical advantage be- 
tween state and town government. 

The study has served to inform state 
and local welfare officials and fiscal author- 
ties about an aspect of welfare adminis 
tration and financing that had been hither- 
to very largely overlooked. There is some 
basis for assuming that publication of the 
study findings had more than a coincidental 
relationship to the abatement of attacks 
on the Hartford City Welfare Department 
and its clientele. At least they provided 
a different perspective from which to view 
the increase in local welfare expenditures. 
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BY BEATRICE FREEMAN 


Helping the Disturbed Adolescent 


Accept Hi ospitalization 


THE CONCERN IN this paper is with the 
adolescent who needs, but is in conflict 
bout voluntarily entering, a psychiatric 
hospital. Discussion will be limited to the 
intake process, with emphasis on the case- 
work techniques used in direct work with 
the adolescent. Consideration will be given 
to the nature of the adolescent’s resistance 
and how it is dealt with by the caseworker. 

In order to understand the disturbed 
adolescent, it is helpful to consider how he 
resembles and how he differs from his 
ontemporaries. Our war babies, born dur- 
ing World War II, are reaching adolescence 
in today’s nuclear age. For some this is 
a violent coming of age, as their confu- 
sion, fear, and acts of aggression indicate. 
Others are thoughtful youngsters, aware 
f the calamitous possibilities of the times 
but hopeful and confident about their per- 
sonal future. What do all teen-agers with 
their differing values, personalities, educa- 
tion, and social backgrounds have in com- 
mon? What puts the stamp of adolescence 
m them all? 

Peer support seems to be the distinguish- 
ing need of all adolescents, regardless of 
wide variations in physiological, intellect- 
ual, and social attributes. In his struggle 
with the adult world of his parents the 
normal adolescent seeks out the support of 
BEATRICE FREEMAN, M.S., is senior psychiatric case- 
worker, Department of Social Services, Hillside Hos- 
pital, Glen Oaks, N.Y. This paper was presented at 
the annual meeting of the National Conference of 
jewish Communal Service, Atlantic City, May 22, 
1960, 
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his own age group, using his crowd, gang, 
fraternity, or club (depending on his class 
identity) as a frame of reference—taking 
on conformity to the group as a means of 
quieting his inner fears, résqlessness, lone- 
liness, and confusion. As Dr.-Irene Josse- 
lyn notes, “Security with peers becomes 
extremely significant at adolescence. ‘The 
panic resulting from unresolved conflicts 
at this age is handled in part by the in- 
dividual seeking a haven and the security 
his peer group offers.” } 

But is this also true of the disturbed 
adolescent? To what extent is the support 
of his age group accessible to him? The in- 
dications are that the emotionally ill teen- 
ager may need the support of his peers, 
but usually cannot look to them for it. 
His difficulty is in forming meaningful 
relationships with members of any age 
group, and he stands in special fear of his 
contemporaries, apprehensive that he will 
be rejected and ostracized by them. He 
may feel too frightened and inadequate to 
risk confirmation of his self-doubts by test- 
ing the group’s reaction to him, and may 
use avoidance and withdrawal as his de- 
fenses. It is interesting to note that the 
emotionally ill youngster who expresses his 
disturbance in delinquent behavior differs 
markedly from the sociological delinquent 
by virtue of the fact that he acts alone 
rather than in a group—as the sociologists 
have observed, “delinquent acts commit- 





1 Irene M. Josselyn, M.D., The Adolescent and His 
World (New York: Family Service Association of 
America, 1952), p. 74. 
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ted by the lone offender are rare and symp- 
tomatic of the deeply disturbed young- 
ster.” * Experience at our hospital vali- 
dates this. 

Recently we admitted a 17-year-old boy 
of superior intelligence from a middle- 
class family of considerable social status, 
who was referred by the court following 
his apprehension for stealing a car. The 
boy acted alone and deliberately courted 
arrest and punishment, indicating that his 
behavior was neurotic rather than delin- 
quent in origin. 

To whom, then, can the troubled teen- 
ager turn for help? He is more often than 
not in violent conflict with his parents, in 
revolt against authority figures, and with- 
out comfort or assistance from his age 
group. 

Alone and afraid, the disturbed adoles- 
cent needs the help of the professional, 
but presents a challenge because of his 
difficulty in relating on any level. 


INTAKE PROCEDURES 


At Hillside Hospital we have no special 
facilities for adolescent boys, but they can 
be considered for the adult service if they 
are physically, emotionally, and intellectu- 
ally able to fit into an adult program. Re- 
ferrals come from many sources: psychia- 
trists, clinics, social agencies, hospitals, 
schools, and general publicity. The extent 
to which the patient and his family are 
prepared for hospitalization varies, but the 
parents are rarely opposed to inpatient 
care. 

By the time parents take so serious a 
step they have worked through many of 
their doubts and hesitations. Frequently 
a psychiatrist or social worker has helped 
them face the degree of illness in their 
child; or the youngster’s behavior has tried 
them to their limit. Some parents are 
aware of the possible danger their young- 





2Herbert Bloch and Arthur Niederhoffer, The 
Gang: Study in Adolescent Behavior (New York: 
Philosophical Library, 1958), p. 14. 
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ster’s behavior presents to himself and to 
them. Some beg for quick hospitalization 
as a way of shielding a boy from seriou 
trouble with law-enforcement agencies, 
All feel a desperate need to “do something” 
—to save their child from the path of self. 
destruction. While it is true that a parent 
may ask, “Am I doing the right thing?’ 
this may be more to elicit approval and 
reassurance from the caseworker than to 
express doubts about the soundness of the 
decision. 

In the main, referral is postponed until 
the idea of hospitalization is acceptable 
to the adolescent; in the rare instances 
when he is duped or forced to come, he is 
not accessible to casework help and reacts 
with understandable anger. Some adoles- 
cents need considerable preparation be- 
fore a stay at the hospital can be profitably 
utilized. This not mean, however, 
that because a youngster comes willingly 
he is a good candidate for treatment. A 
teen-ager may seek out the hospital in or- 
der to avoid facing the repercussions of his 
behavior (the sociopath who is in difficulty 
with the law may look to hospitalization as 
a way of avoiding punishment); or the con 
verse may be true—a youngster who feels 
guilt-ridden and debased by his unaccept- 
able behavior may see hospitalization as 
penance. Thus hospitalization may be 
seen as punishment by one adolescent and 
avoidance of punishment by another. This 
points up why the intake worker needs to 
be aware of the adolescent’s perception of 
the hospital, and how this influences his 
attitude about admission. 

At Hillside the intake process begins 
with the applicant’s initial telephone call 
and ends the day the patient is admitted. 
It is limited in time and content, with the 
focus first on establishing whether the 
patient is suitable for admission, and then 
on facilitating it. There is close collabora: 


does 


tion with the psychiatrist who makes the 
decision as to whether a prospective patient 
is psychiatrically suitable, and the social 
worker implements the decision by helping 
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patient and family meet admission require- 
ments 

The caseworker does not deal directly 
with the patient’s pathology, but with the 
reality repercussions created by his illness. 
Characteristically, the adolescent cannot 
tolerate intensive interpretive therapy be- 
ause Of his still undeveloped ego struc- 
ure. “The transparency of the problems 
that young adolescents often verbalize is 
evidence of a temporary weakness in the 
individual’s ego structure.” 3 

The caseworker, bearing this in mind, 
ses ego-supportive techniques and reality 
siderations in her direct work with the 
lolescent. Interpretation of intrapsychic 
lificulties is avoided, but he is encouraged 
to examine his social functioning in order 
not he can manage 
itside a hospital. Is he able to attend 
chool or work, make friends, take care of 
eds, get along with his family? 
of the highly charged parent- 
hild relationship so typical of this age 
roup, it is important for the caseworker 
differentiate herself from the parents 
nd stand clear of their pressure for hos- 
pitalization. For the adolescent, who can- 
it tolerate anxiety-provoking interaction 
ith his parents, the hospital can offer a 
itral setting. The separation from his 
parents may bring to a halt the mutual 
provocation that takes such toll of parent 
ind child. 


The following case material is an illus- 


to assess whether or 


hi ‘ ] 
is own CA 


I 


) 
DCCAUSEC 


tration of this approach: 


§S, an 18-year-old musically gifted 
honor student, began to withdraw so- 
cially following the death of his mother, 
to whom he was deeply attached. He 
was able to continue at an out-of-town 
college, although his previously outstand- 
ing academic work began to deteriorate. 
Following his father’s remarriage, a year 
later, his withdrawal became total and 
the dean of the college suggested a leave 
ol abse i tw 

Upon returning home, S closeted him- 





Josselyn, op. cit., p. 95. 
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self in his room, avoiding all human 
contact and refusing to bathe, shave, or 
have his hair cut. He slept most of the 
day, remained up at night reading and 
listening to recordings, rarely venturing 
out of his room, eating in a solitary, 
haphazard fashion. 

This pattern continued for eight 
months before the family could persuade 
S to see a psychiatrist. Hospitalization 
at Hillside Hospital was recommended. 
After a whole night of family pressure, 
S agreed to keep the screening appoint- 
ment. Psychiatrically he was very suit- 
able for our hospital, but he refused ad- 
mission, saying, “The hospital sounds 
like a good place for treatment, but not 
for me.” 

S insisted that he wanted to work out 
his problems alone and could find his 
own solution, It was pointed out to him 
that in eight months of trying he had 
made little progress, using his description 
of how he spent his time as evidence of 
his inability to manage outside of a hos- 
pital. His problems had reached such 
proportions that he could no longer deal 
with them without professional help. 
Then S pleaded for a two-month exten- 
sion, claiming that within that time he 
could conform to the pattern of the rest 
of the family. Although the two addi- 
tional months would only prolong his 
deep suffering, he nevertheless was try- 
ing to help himself and needed support 
and recognition of his efforts. A month’s 
extension was agreed upon as a compro- 
mise, with the undertstanding that un- 
less he could meet reality expectations— 
have his hair cut, eat regularly, take care 
of his personal hygiene—within that pe- 
riod, hospitalization would be necessary. 
In addition, outpatient psychiatric help 
was suggested in the interim as a way 
of helping the boy work through his fear 
of hospitalization, but he refused treat- 
ment. 

At the end of the month the case- 
worker telephoned to arrange hospitaliza- 
tion, since the situation was unchanged, 
though the boy had made several efforts 
to alter his pattern of living. He neither 
protested nor asked for additional time, 
but came in a mood of deep resignation. 
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The dynamics of his illness were such 
that he fought accepting help, since this 
would again make him dependent for 
comfort and support on another person, 
as he had been on his mother, and again 
make him vulnerable to deep hurt and 
possible abandonment. His father ap- 
peared to him (and was in fact) a punitive, 
withholding man who found the boy’s be- 
havior disruptive to his marriage and 
wanted him out of the way. 

Because of S’s fear, at this point, of any 
emotional involvement, the caseworker 
avoided libidinal gestures and refrained 
from offering sympathy, restricting her ef- 
forts to ego support (recognizing his at- 
tempt at self-help, accepting his ambiv- 
alence about coming to the hospital, and 
indicating confidence in his ability to act in 
his own behalf). The month’s extension 
was used to test whether he could meet 
reality expectations. Failing this, the hos- 
pital was offered as a neutral setting where 
he would be spared anxiety-producing in- 
teraction with his father and stepmother. 


TWO CASES 


The adolescent, straddling childhood and 
adulthood, is sometimes wedged in_be- 
tween, afraid to move ahead yet unwilling 
to step backward. The disturbed adoles- 
cent, beset by serious self-doubts and low 
self-esteem, may be too frightened to enter 
the adult world and may instead return to 
an earlier, outgrown pattern of dependent 
child-parent relationship. Even when the 
dynamics of the regression are clear, it may 
be desirable for the caseworker to avoid 
reference to the deeper psychological mean- 
ing of the dependency and deal only with 
the reality repercussions. 


M, a 17-year-old boy, came to New 
York from Miami to make application 
to the hospital. His presenting symp- 
toms of increasing incapacitating com- 
pulsive and phobic behavior with pro- 
gressive ego disintegration had their on- 
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set two years previously, when the family 
move to Miami from New Jersey. 

The boy recalled his intense feeling 
of loneliness and desertion as a child, 
when his mother went to the hospital for 
the delivery of his brother. In kinder. 
garten he experienced panicky feeling; 
when his mother attempted to leave him, 
and agreed to remain in school only if 
she promised to stay outside the school. 
room. He was sickly, having had ne 
phrosis at the age of 6, with need of long 
bed rest and close attention from his 
mother. Subsequently he made a fair 
school adjustment and appeared to func 
tion adequately with his contemporar- 
ies in school, home, and neighborhood. 
As time went on he developed a hos 
tile dependence on his mother, an e- 
plosive relationship with his rejecting 
father, and a rivalrous attitude toward 
his younger brother. 

With the move to Miami the boy lost 
the support of his contemporaries, could 
not adapt to the new expectations of 
him, and returned to his earlier childish 
dependence on his mother. He could not 
bear his panicky feelings at school and 
remained at home, with his mother a 
virtual prisoner, under the care of a psy- 
chiatrist for a year prior to applying 
to Hillside. 

In view of slow progress, the referral 
was made by the psychiatrist with M's 
knowledge and consent. Although he 
went along with the admission pro 
cedure, his behavior was uneasy and po 
tentially explosive. On admission day 
the first outbursts occurred when his par- 
ents attempted to leave him. His panic 
was so great that he dashed out of the 
building, but returned some time later 
at the combined cajoling and threats of 
his parents. He was too overwrought to 
give voice to his feelings and the case 
worker verbalized for him his struggle 
between the fear of leaving his mother 
and wanting relief from his suffering. 

His need for additional time to tr 
solve his conflict was recognized. It 3 
especially important to give the adoles 
cent leeway and avoid setting limits too 
quickly or too rigidly. Much can b 
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gained by allowing him to struggle with 
his problem before the adult intervenes. 

The patient was offered another op- 
portunity to come to the hospital the 
following morning. The admitting psy- 
chiatrist cut off medication as a way of 
allowing the boy to experience the full 
impact of his anxiety in order to help 
him look to the hospital for relief from 
his symptoms. 

The following morning the boy came 
promptly with his mother, but showed 
little change in behavior except for ex- 
pressing his fear of abandonment more 
openly. He kept repeating over and over 
again to his mother, “You want to send 
me to the bughouse while you go off and 
have a good time. You don’t care about 
me, Mom. You don’t really care what 
happens to me at all.” He was given 
direct reassurance that his mother would 
remain in New York, close to the hos- 
pital, until he accustomed himself to the 
routine (a duplication of the reassurance 
he needed in kindergarten). But this 
was not supportive enough and he begged 
to return home, repeating “I’m not stay- 
ing in this nuthouse. I’m going home.” 
Here again we are dealing with the dis- 
turbed adolescent’s struggle with the fear 
of the hospital and the healthier striving 
for relief from symptoms. To be help- 
ful, the caseworker must be careful not 
to oversell the hospital, recognizing how 
wary the teen-ager is of a “snow job.” 
By her acceptance of the youngster’s 
anger, she indicates that the hospital is 
compassionate and not a “nuthouse.” 
Although she stands apart from his in- 
ner struggle, she conveys to the adoles- 
cent through her understanding that the 
hospital wants to help him. 

The caseworker made no attempt to 
discourage the boy from returning home, 
but tried to get him to consider what he 
was returning to—loneliness, boredom, 
and fear in his self-made prison. He 
listened intently and did not contradict, 
which was the caseworker’s clue to add, 
“And now you will have the additional 
feeling of disappointment in yourself for 
not having at least attempted to work 
through your problems in the hospital.” 
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The boy agreed at that point to enter the 
hospital, although he continued to feel 
panic during the next twenty-four hours 
and threatened to leave. Nevertheless, 
he did remain. In fact, he remained for 
nine months and was recently discharged. 


Another troubling conflict expressed by 
the young applicant is the fear of loss of 
inner control on the one hand and antago- 
nism and defiance toward any authority 
attempting to impose controls from the out- 
side. While the adolescent wants protec- 
tion from hurting himself or others, he is 
afraid that the hospital, in offering protec- 
tion, will take away his rights and free- 
dom. 


H was referred by a psychiatrist after 
an episode in which this 18-year-old got 
drunk, drove his car at sixty to seventy 
miles an hour through stop signs, and at- 
tempted to wreck it. He was afraid to 
return home because of very hostile feel- 
ings toward his parents and spent the 
night in the car. During the night he 
had visual hallucinations and_ told 
friends he was afraid he was losing his 
mind. He expressed a wish to be in a 
hospital and spoke of having fought 
something for a long time and now being 
tired and wanting to give up. 

However, when an interview was ar- 
ranged, he refused to keep it and his 
father telephoned instead. With some 
urging from his father the patient came 
to the phone but said little spontane- 
ously. The caseworker recognized his 
mixed feelings about coming and offered 
him an opportunity to see the hospital 
and talk with her as a way of helping him 
make up his mind whether he wanted 
to consider hospitalization. 

The father came for the appointment 
alone, since H refused to accompany him. 
This opportunity was used to encourage 
the father to ask his own questions, so 
that his doubts and fears could be 
brought into the open. At this point 
the hospital represented to the father a 
place where his son would be safe and 
unable to give vent to his destructive 
feelings. It became evident that the fa- 
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ther was planning to present the hos- 
pital in an unduly favorable light, com- 
menting, “I'll tell H it’s like a country 
club.” Since the father could not be 
counted on to give an honest picture of 
the hospital, and the patient was too 
frightened to trust coming himself, some 
way had to be found for the hospital to 
speak directly to this young man. Here 
at Hillside our patients put out a weekly 
newspaper, in addition to a quarterly 
magazine, and it occurred to the case- 
worker that if copies were made avail- 
able to the boy, he would have a picture 
of the hospital as the patients themselves 
see it. Our patients, for the most part 
a keen and articulate group, express 
their negative as well as positive feelings 
about what is going on. It is difficult to 
assess what part the patients’ publica- 
tions played in the boy’s keeping the 
next appointment and following through 
on admission. His father claims that 
reading the material helped dispel his 
fear that he would be “locked up” in 
the hospital. 


To what extent, then, does the infor- 
mal structure of the hospital play a part in 
helping the reluctant adolescent resolve his 
fears about hospitalization? The follow- 
ing incident illustrates how the chance 
meeting between an applicant and a patient 
accomplished more than the planned in- 
terview between the applicant and the case- 
worker. 


SUPPORT FROM A CONTEMPORARY 


G, the 18-year-old son of a professional 
family, shared his parents’ concern about 
status and the family’s position in the 
community. The parents were so 
alarmed at the boy’s attempted sexual 
assault on his cousin that they were 
ready to consider hospitalization in spite 
of their feeling that having a child in a 
psychiatric hospital disgraced them in the 
eyes of the community. The boy balked 
at hospitalization, insisting that it would 
put a “stigma” on him, and the case- 
worker made little headway in getting 
him to see that the “stigma” was in his 
attitude toward himself and not in the 
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attitude of others toward him. He felt 
guilty and ashamed of the behavior that 
brought him to the hospital. 

It was at this point that G left the 
office to get a drink and inadvertently 
came face to face with a somewhat older 
patient already in the hospital. The 
older boy lived in G’s community and 
was considered by the neighbors a fine, 
highly respected, intelligent boy, attend. 
ing an out-of-town college. The two 
boys, after recovering from the coinci- 
dence of their meeting, spent more than 
half an hour together—the younger ques 
tioning, the older giving a balanced pic 
ture of the hospital. Following this con- 
versation, the reluctant applicant was 
ready, in fact eager, to come into the 
hospital. In this interchange G’s fear 
that he was beyond help and that only 
the very sick are sent to psychiatric hos- 
pitals because they are a menace to oth- 
ers was dispelled. The firsthand knowl 
edge that the older boy, held in such 
high esteem in his community, was also 
a patient helped him view the hospital 
differently. The hospital’s willingness 
to accept him was an indication that he 
could change and gain control over his 
uncontrolled impulses. 


As noted earlier, support given by con- 
temporaries is often of greater value to the 
adolescent than similar reassurances from 
an adult, and this raises the possibility of 
making use of the patients themselves as 
the dynamic in helping youngsters with 
similar problems. We have shied away 
from allowing the adolescent to participate 
in the life of the hospital before admis- 
sion, to protect him from unpredictable ex 
periences. Yet these encounters offer a di- 
rect experience of the hospital which can 
serve as a basis for clarification and discus 
sion between the adolescent and the case 
worker. Continued casework contact can 
correct and modify the adolescent's im: 


pressions. 

In David Wineman’s use of the life-spact 
interview as a way of carrying over the lile 
experience of the client into the thera: 
peutic situation we have a precedent for ex- 
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ploiting material outside the client-worker 
relationship. Perhaps we can go still fur- 
ther and consider exposing the adolescent to 
situations calculated to further our thera- 
peutic goals. For example, if it is the 
goal of the caseworker to assure the fright- 
ned adolescent that he will have a voice 
n what is happening in his day-to-day life 
n the hospital, then there may be value in 
fering him an opportunity to sit in on 
a patients’ self-government meeting in the 
hospital before admission. In this way we 
would be using the hospital and the pa- 
tients themselves as therapeutic agents in 
giving reassurance to the adolescent—bear- 
ing in mind that this must be used selec- 
tively with adolescents who can tolerate 
group interaction. 





Dav Wineman, “The Life-Space Interview,” 
Work, Vol. 4, No. 1 (January 1959), p. 16. 


SUMMARY 


In summary, the caseworker can help the 
adolescent resolve his conflict about enter 
ing a psychiatric hospital by first under- 
standing the nature of his conflict and the 
way his inner fears and anxieties affect his 
perception of the hospital. Through al- 
lowing the teen-ager a direct experience 
with the hospital he may be helped to per- 
ceive more accurately what it is like and 
how it can help him. 

The assumption is made that the adoles- 
cent can be helped to act in his own self- 
interest and that his efforts toward change 
and health can be strengthened. To ac- 
complish this the caseworker uses ego-sup- 
portive techniques, reality orientation, and 
the formal and informal processes of the 
hospital. 
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BY SONIA WACHSTEIN 


Parental Involvement 


WE ARE CONCERNED in this paper with new 
methods of working with disturbed children 
who are not usually reachable in child guid- 
ance clinics or family agencies, because of 
their parents’ inability to involve themselves 
for any extended period. 

Many parents are so burdened with severe 
economic and health problems, and the 
care of many children, that we find them 
unable to involve themselves in a lengthy 
treatment process on behalf of one child. 
Often the child’s problem is not even ap- 
parent to his parents, for he may be com- 
pliant at home when subjected to harsh 
treatment. This poses quite a problem. 
Since about the thirties it has been taken 
more and more for granted that in child 
guidance practice no change could be en- 
gendered in the child without intensive pa- 
rental involvement. In today’s practice we 
hardly ever move away from this concept, 
particularly in our work with younger chil- 
dren. We see the child’s needs intrinsically 
interwoven with his family, and are aware 
of the constant interplay between mother 
and child. 

This has been and continues to be a press- 
ing problem for workers in the field. One 
is aware of the excellent reaching-out efforts 
many agencies are making all over the 
country to help the “hard-core cases.” The 
writer is convinced, however, that new im- 
aginative methods must be found to reach 





SONIA WACHSTEIN, Ph.D., is a school social worker 
with the Bureau of Child Guidance, Board of Edu- 
cation, New York City. This paper was chosen for 
publication by the School Social Work Section. 
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the often deeply immature personalities 
who head “multiple-problem families.” 
That subject is beyond the scope of this 
paper. But it is sometimes quite confusing, 
when we pause and take stock, to become 
aware that we are being pulled in opposite 
directions. As the mental health concept 
becomes more and more popularized, the 
resources lag far behind the demand for 
services. Private agencies are becoming 
more and more selective, and the involve- 
ment of both parents, sometimes of the 
whole family, may be a prerequisite for 
service. On the other hand, services of 
this kind are not applicable to many trov- 
bled children—who, thus forgotten, may 
very well force public attention on them- 
selves later, often when it is too late. 
This paper will discuss some efforts to 
cope with this problem within the Bureau 
of Child Guidance in New York City. The 
writer’s assignment over a two-year period 
included two days of service in a 1,500-pupil 
elementary school in a slum section of 
Brooklyn, a borough of New York. In ty 
ing to work with the parents of the children 
referred, it became apparent that only a 
small number of them kept appointments, 
though they lived near the school. Press 
ing financial, work, housing, and acculture 
tion problems, as well as the size of their 
families, prevented these mothers from pay- 
ing so much attention to the one troubled 
child. In many cases the child’s problems, 
so obvious at school, were not noticeable 
at home in the daily battle for survival. 
What could be done under these circull- 
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stances? It seemed that the very presence 
of the helping team in the school itself 
psychologist and social worker, with access 
to psychiatric consultation) should be ex- 
ploited to the fullest. As the principal in 
co-operation with the team became more 
interested in the specific needs of the prob- 
lem child, program changes and similar ad- 
justments were initiated. There were all 
the advantages of working directly in the 
shool. Frequent conferences with the 
teacher gave us the necessary reality checks 
from which a child’s often distorted expe- 
riences stand out. Material regarding his 
day-by-day living, his emotional battles in 
school, and his evaluation by his peers were 
all available. 

Much help can be given the disturbed 
child by his teacher, and our efforts were 
directed to support her in this. We found 
many teachers very flexible and responsive 
to suggestions. They made a serious effort 
to cope with the difficulties of the noncon- 
forming child in the classroom. An inter- 
pretation of the child’s background, expe- 
riences, and frustrations helped the teacher 
to tolerate the disturbing child and to fulfill 
his needs better. In order to obtain neces- 
sary background information for this pur- 
pose we often had to make home visits. 
Frequent conferences were held with the 
teacher to discuss the child’s problems, and 
methods of handling them within the class- 
toom setting. 


DIRECT THERAPY WITHIN 
THE SCHOOL 


However, not all disturbed children could 
be reached in this way. Some needed a di- 
rect therapeutic relationship to be helped in 
bringing out their conflicts and giving up 
some of their symptomatic behavior. Could 
we do anything with these children, in view 
of their parents’ nonparticipation, except 
somewhat reluctantly as informants, keep- 
ing one or two interviews? 

Over a two-year period ten children were 
taken on for treatment whose parents were 
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not available at all, or for not more than 
one or two interviews. On these occasions 
we obtained as much information as possi- 
ble, as well as parental consent. The refer- 
rals of these ten children described a variety 
of symptoms, including phobic reaction and 
withdrawal, although hyperkinesis, aggres- 
siveness, and poor learning were more con- 
spicuously prevalent. 

Psychological testing and psychiatric eval- 
uation were available. All children were 
of normal intelligence. Psychotic reactions 
were not found, and the children were con- 
sidered treatable in view of their potential 
ability to form a relationship. All ten had 
reacted to a traumatizing family situation— 
they were diagnosed as suffering from an 
“adjustment reaction of childhood,” in 
some instances with neurotic traits. Psychi- 
atric consultation for ongoing cases was 
available. 

During the therapeutic relationship in 
school, which lasted from four months to 
over two years, symptomatic improvement 
was observed. Some children improved to a 
remarkable degree. Their aggressiveness 
toward other children diminished and their 
relationship to adults improved. There 
was a relinquishing of faulty adaptive pat- 
terns, and some nervous energy was chan- 
neled into work. As we seemed to progress 
well, our initial doubts about our approach 
gave way to increasing confidence. In eval- 
uating good results we were able to see that 
there were definite positive factors in the 
conditions that seemed at first dictated only 
by necessity. 

The most obvious advantage was that the 
school, the second important factor in the 
child’s life, was an excellent setting for in- 
dividual work with the disturbed child. The 
child was seen alone, in an environment 
he did not share with his family. Thus 
separated, he could benefit more from an 
ego-supporting relationship. We found this 
particularly true for children of underpriv- 
ileged families who all their lives had been 
insufficiently individualized. This type of 
child, not having a chance to develop suf- 
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ficient identity, often meets with difficulties 
in the first extrafamilial environment— 
namely, the school. Many of these children 
had learning problems. Unable to subli- 
mate, they were seeking gratification of 
earlier needs from a teacher they had to 
share with so many competing siblings. 

We found that younger children see the 
therapist as a very special teacher, who has 
a whole hour to give them. They are able 
to integrate this experience into their egos 
with comparative ease. It was very valuable 
to be able to see the child independent of 
his mother’s schedule; his right to his hour 
could not be interfered with by his mother’s 
real pressures or by her resistance. In no 
instance did we gain the impression that our 
contact with the children aroused any con- 
flict of loyalties, in spite of differences in 
standards that were bound to come up. 

Those who worked with these children 
had the living experience of their improve- 
ment, but it seems difficult to prove it to a 
reader who may be skeptical—who may 
think it impossible to help a child if you 
cannot form at least enough of a supportive 
relationship with a parent to bring about 
significant environmental changes. Descrip- 
tion of all ten cases might perhaps convey 
one’s own conviction but is not possible 
within the limits of this paper. The follow- 
ing two cases are chosen because they illus- 
trate better than others how truly unavail- 
able the parents were, and how traumatic 
the children’s history continued to be, even 
while we knew them. 


NOBODY’S CHILD 


Marcelino, described as a very disruptive, 
hyperactive second-grader, had had difficul- 
ties since he first entered school. He was 
defiant, used foul language when repri- 
manded, on occasion had bitten his teach- 
er’s hand. He was a small, pale child with 
large black eyes and an endearing smile, 
but his teachers were helpless, since all ped- 
agogic measures failed. 

Born in Puerto Rico (as we pieced his 
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story together bit by bit), the boy had been 
brought to this country by his father at the 
age of 18 months. His mother had deserted 
the child and his father for another lover. 
Marcelino was placed with a paternal aunt 
already established in Brooklyn, but after 
a few months the hyperactive, restless child 
was returned to his father because the aunt 
could not cope with him. He was then left 
with a succession of his father’s girl friends, 
until finally given to a family we shall call 
the A’s. Mrs. A had pitied the three-year- 
old, housed in the boiler room of her build- 
ing with his shiftless, alcoholic father. 

The A’s had five children of their own. 
Mrs. A was defensive about Marcelino when 
we visited her. Her own family was disin- 
tegrating, and she was probably afraid that 
an authority might take Marcelino from 
her. Later we learned that Mr. A had left 
his family. Mrs. A was temporarily hos- 
pitalized after a suicidal attempt. During 
the following summer she could no longer 
cope with Marcelino, and he was shifted to 
his paternal grandmother, where he has re- 
mained until the present. Obviously neither 
Mrs. A, defensive and depressed, nor his 
grandmother, completely unadapted in lan- 
guage and thinking—primitive, and_bur- 
dened with the care of several grandchil- 
dren—could be really involved, although 
they were visited several times. 

Marcelino was seen on a weekly basis by 
the social worker for a period of about 
seventeen months. He responded slowly, 
and there were many setbacks when he 
would resist coming into the worker’s office. 
This was particularly true at the beginning 
of treatment, during the period of his foster 
mother’s hospitalization. The child’s pre- 
vailing defense was denial. He needed this 
denial to sustain himself. He would con- 
sistently refer to Mrs. A as his mother. 

The boy did not show too much overt 
anxiety, but it came out in various ways. 
He was slow to relate and to trust. In com- 
petitive games, which he liked to play with 
his worker, he was desperate to win and 
would often cheat. At the end of the game, 
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would be too scared to let his 
and would quickly assume a 
gentlemanly role. 

In playing with toy cars or puppets he 
produced disastrous scenes; people usually 
died or landed in jail—he could not con- 
ceive of a happy outcome to any enterprise. 
But his unhappy moods did not wholly pre- 
vail, and he responded slowly to reassurance 
and complete acceptance. 

In his own way, Marcelino was showing 
that he responded. However, at the begin- 
ning of the following school year previous 
gains seemed to have been lost, when he 
met his worker with new suspicion. This 
was after the summer of his latest environ- 
mental change. His confusion and bewild- 
erment showed itself in more severe acting 
out. He responded slowly to the worker's 
continued interest and very soon burst out 
with the information that he was not living 


howeve - he 


worker lose 


with the A’s any more, because “Mrs. A is 
not my mother.’” (Nobody in the school 
had known of Marcelino’s new address.) 
\gain he withdrew into playing. He be- 


came evasive when discussing his difficulties. 

A form of role-playing was tried and met 
with two directions: (1) 
allowed to be the teacher in his sessions, the 
boy became extremely controlling and thus 
fulfilled his need to master his environment; 
(2) his worker faced him with a severely act- 
ing-out Marcelino, and thus he lived out in 
play a situation he could not discuss—his 
effect on others and the necessity for some 


some success in 


social adjustment. 

In the beginning of contact the child had 
shown a marked resistance to learning, and 
it looked as if he might become a reading 
problem. However, in his sessions he de- 
veloped a strong interest in learning the 
names of objects unknown to him. Later, 
as his trust in his worker grew, he constantly 
wanted to know things about himself: his 
weight, his size, his age, his birthday. Of 
all the little things his worker gave him 
(gifts were very necessary in strengthening 
these children’s identity, since most of them 
possessed no toys, no drawer of their own, 
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no corner of a room) Marcelino mentioned 
again and again an Easter egg of chocolate 
which carried his name in sugar. 

This boy, who had been handed from 
person to person like an inanimate object, 
had a desperate striving for identification. 
In responding to his worker’s efforts to help 
him with this, he learned to read, until, at 
the end of the third school year, he was the 
best reader in his opportunity class. We 
understand that Marcelino, now in the 
fourth grade, gets along well and is no be- 
havior problem. 


BEREAVEMENT AND WITHDRAWAL 


There was another boy among our ten chil- 
dren, left motherless at an early age, whose 
world was as shattered as Marcelino’s. The 
symptoms that brought him to us, however, 
were quite different. Jerry, an 8-year-old 
second-grader, had periods of complete 
withdrawal when he would hide in the 
closet or sit in the classroom, tears streaming 
down his cheeks. At other times there were 
sudden bursts of wild aggressiveness. He 
made hardly any progress in school—none 
at all in reading. 

His mother had died when he was about 
18 months old. His father had then placed 
him with an elderly woman who became 
fond of Jerry. He shared her bed, and was 
with her when she suddenly died, about 
two years after having taken him. Jerry's 
father then married again, a woman much 
younger than himself who brought three 
children into the union. Two more chil- 
dren were born subsequently. Jerry's new 
mother went to work every day, since her 
husband’s efforts, both as a self-styled min- 
ister and as a house painter, were ama- 
teurish and did not yield much monetary 
reward. 

Jerry seemed to react poorly to the large 
family of which he had become a part. 
According to his stepmother, who kept one 
appointment with us, he bitterly resented 
his younger brothers and sisters. He still 
wanted to be an only child. His new mothe 
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remained a stranger to him, and he suffered 
through his moralistic but unstable father’s 
attentions to the younger children. An at- 
tractive, dimple-cheeked youngster, Jerry 
was 8 at the time we met him; his step-sib- 
lings 7, 5, and 4 years old; his half-brothers 
2 and |. 

Having twice in his young life lost his 
mother, he seemed to react with withdrawal 
and depression. One may assume that his 
sudden bursts of aggression were a displace- 
ment from a sibling situation that over- 
whelmed him with its threat to his identity 
and security. 

Jerry had not been prepared for his 
father’s marriage. His new family had burst 
upon him as suddenly as did the loss of it, 
after about a year and a half of our involve- 
ment with the child, when father and step- 
mother suddenly separated and the latter 
moved out again with the children she had 
brought into the marriage. At first she took 
Jerry along, too, but sent him back after 
two weeks. Now Jerry and his two half- 
brothers are again living with their father, 
and Jerry is taking much responsibility for 
their care, although another woman has 
joined the household. 

Jerry showed marked withdrawal and his 
fantasy life was intense, but a psychiatric 
examination ruled out any major psychotic 
disturbance. His self-image was very poor 
and his earlier aggressive outbursts had been 
replaced more and more by depressive 
moods. Denial was his outstanding mech- 
anism. His condition was found to be a re- 
action to his environment, and it was felt 
that he might respond to a therapeutic re- 
lationship. 

The stepmother was unable to keep more 
than the single appointment already noted; 
his father—irresponsible and remote, prob- 
ably a borderline psychotic—did not re- 
spond at all. 

Jerry was seen every week for a period of 
about two school years. He was wary at 
first; it took him a long time to talk. For 
the first year, at least, he expressed himself 
almost exclusively in play. The method 
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used was largely nondirective. His dimpled, 
friendly grin, often inappropriate to the sit- 
uation, appeared to be his way of revealing 
an absolutely consistent denial of too pain- 
ful a reality. 

In his weekly sessions Jerry found some- 
body to hold on to. The youngster, who 
had known neither stability nor any form of 
consistency, began to cling to the person un- 
der whose watchful eye he was permitted 
to be himself—who gave him alone a whole 
hour every week. 

The therapist had to be unusually active 
in sending Jerry to camp in the summer. 
His father did not co-operate in taking the 
necessary preparatory steps. Although 
school was closed by that time, the worker 
had to be instrumental in actually sending 
him off to camp. The experience of his 
intense interest loosened the boy up con- 
siderably. He began to talk more about 
himself after his return. 

Now a fifth-grader, Jerry is able to form 
good relationships with adults, and his 
sensitivity has been freed toward others; 
his mood swings have lessened, he has come 
out of his shell. His special reading teacher 
in school reports tremendous improvement. 

One might question why we did not con- 
sider placement for children such as Jerry 
and Marcelino. But the very fact of their 
having been shifted around all their lives 
made us hesitate to induce another change. 


SUMMARY AND CONCLUSIONS 


Not in all ten cases was the complete lack of 
family stability as overwhelming as in those 
just cited. Some of the other children, 
although often brutally treated or neglected, 
and although replaced by new siblings be- 
fore their essential needs could be met, had 
at least a mother who remained in their 
lives. 

It was true of all these parents, however, 
that their lack of involvement with us or 
with any other agency (most of these fam- 
ilies had been previously referred without 
success to one or several agencies) could not 
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be easily understood as mere “lack of co- 
operation.” One must go further and say 
that the concept of co-operation or the lack 
of it did not apply. It was more than that. 
As we attempted to gain some awareness of 
the enormous problems of emotional and 
external reality in these people’s lives, the 
child’s difficulties and what we could offer 
seemed insignificant within the context of 
their own overwhelming difficulties. The 
gap between our offer of help and their 
needs could not be bridged through the 
orthodox child guidance approach. 

Our approach therefore was child-cen- 
tered, profiting by the tremendous oppor- 
tunity of operating within the school itself. 
Our favorable location also helped us keep 
some limited contact with the parents. No 
doubt many other workers, operating in 


similar settings, use similar methods with- 
out trying to spell them out or give them a 
theoretical basis. 

We do not yet know how significant our 
therapeutic gains have been, since the two 
years described ended less than a year be- 
fore the setting down of this account. Some 
of the ten children are still in the same 
school, and we understand that they are do- 
ing well. Others are in junior high school 
now or have moved away from the district. 
About five years from now would be a sig- 
nificant time for a follow-up. By then all 
ten children will have reached adolescence. 
Since they will still be in school, there 
should be data available to help evaluate 
their ability to hold on to their gains in 
spite of their destructive environment. 
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BY SYLVIA R. POLSKIN 


Working with Parents of Mentally I! Children 


in Restdential Care 


MUCH COMMUNITY INTEREST is focused on 
the problem of the mentally ill child. Com- 
munity mental hygiene associations, com- 
munity mental health clinics, passage of 
state-sponsored legislation for the establish- 
ment of special classes for the emotionally 
disturbed child—all attest to a wide interest 
in this problem. Stories and headlines in 
newspapers about the quiet, well-behaved 
adolescent, a good student, liked by friends 
and classmates, suddenly killing parents or 
girl friend without apparent reason or mo- 
tive, are no longer a rarity. Dramatic plays 
of such events are presented for our con- 
sumption on television screens and in the 
movies. All give daily witness to the pub- 
lic’s ability to be moved and worried, if only 
momentarily, by the problem of the men- 
tally ill child. 

This concern has carried over to the pro- 
fessional and interested lay community. In- 
terest has been translated into action in 
the changing programs of many of our child 
care institutions. Many of our congregate 
agencies or orphanages, which have seen 
their usefulness and purpose become obso- 
lete, have taken on new services. In the 
search for a new raison d’étre they have 
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changed their function to enable them to 
give service to children with various degrees 
of emotional problems who are in need of 
institutional placement where they can re- 
ceive skilled professional psychiatric and 
casework service. Their programs have be- 
come treatment-oriented. In line with these 
developments, the last ten years have seen 
the growing popularity of a new type of 
institution: an institution offering residen- 
tial psychiatric treatment for the mentally 
ill child unable to use the treatment serv- 
ices of a community mental hygiene clinic 
while living at home and functioning in the 
community. ‘These children need help in a 
setting analogous in some ways to a hospital 
—a setting offering treatment services in a 
milieu away from home. 

As casework practitioners we are familiar 
with the experimental pioneering work of 
some of the outstanding residential treat- 
ment schools, such as the University of Chi- 
cago Sonia Shankman Orthogenic School. 
Out of these experiences communities, in- 
terested parents of mentally ill children, 
and agencies have taken courage to set out 
on new pioneering paths. One of the new- 
est ventures has been the establishment of 
such a facility under public sponsorship by 
the state of New Jersey. It is the Children’s 
Treatment Unit of the Neuro-Psychiatric 
Institute at Princeton. 

The Children’s Unit, a publicly sup- 
ported facility giving state-wide coverage, is 
a self-contained center with a capacity of 
100 beds. It accepts as patients on a volun- 
tary basis mentally ill children in the age 


range of 6 to 12. Its program is devoted 
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exclusively to the residential treatment of 
such children. The mental illnesses treated 
range from autism to childhood schizo- 
phrenia and maladjustment of childhood 
with primary behavior disorders. The av- 
erage length of stay is seen as from two to 
three years, with the emphasis in acceptance 
for treatment focused on the ability of both 
the child and his family to use our services 
so as to enable him to return to live in the 
home and community. The patient’s clin- 
ical picture may be complicated by other 
problems, such as retardation or some or- 
ganic brain damage, but the primary causal 
factor leading to maladjustment must be 
emotional illness. 

Within the framework of this specialized 
service a team of specialists has been set up 
to treat the patient. The team consists not 
only of the psychiatrist, psychologist, and 
social worker, but also has psychologically 
trained psychiatric technicians and attend- 
ants. All personnel relate directly to the 
children in their daily living routine as well 
as in their treatment therapy. It is our con- 
viction that the daily routine of living is an 
integral part of the treatment plan and is 
tied to individual and group therapy. 


SERVING THE ENTIRE FAMILY 


Our casework philosophy has evolved out 
of, and is interrelated with, the structure 
of our treatment plans. ‘Treatment plans 
are focused on both patient and family, 
since the basic goal for the patient is his 
eventual return to his home and commu- 
nity. To achieve this end the treatability 
of the family and their ability and willing- 
ness to become involved in the treatment 
process become focal points in the applica- 
tion process and continuing casework. 
While theoretically this is an accepted 
principle in many different areas of social 
work, such as foster home placement and in- 
stitute child placement, in actual practice 
the concept is difficult to carry out. It is 
also a concept that is constantly challenged 
—often by caseworkers themselves, for it is 
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hard to accept the withholding of services 
from a mentally ill child when the family 
is unwilling to be involved in treatment, or 
cannot be reached. 

It is only as caseworkers have begun to 
seek answers to this question that we have 
been able to make a start in examining the 
validity or invalidity of this frame of ref- 
erence. ‘Too often examination of our case 
records shows that we conceive the role of 
parents or family as a source of informa- 
tional background for the anamnesis that 
has to be prepared for the child's admit- 
tance to the hospital and/or for staff presen- 
tation. Psychiatric history-taking from in- 
terviews with parents has been the tradi- 
tional function of the casework member of 
the psychiatric team. 

As our knowledge of mental health has 
grown and changed, and as we became 
aware of the complex nature of mental 
illness in the child, our concerns in relation 
to parents have changed. In part this has 
been due to popularization of the mental 
health movement in the general community, 
accompanied by the commonly accepted 
cliché of parental responsibility for a child’s 
development—crystallized in the popular 
dictum: “There are no problem children, 
only problem parents.” ‘This has carried 
over to our casework with parents of chil- 
dren in residential treatment. The case- 
worker in the treatment center could not 
help focusing on the part of parents in their 
child’s illness. “Parental rejection,” “hos- 
tility,” and “inability to give and receive 
love” are all familiar terms found in de- 
scriptive summations used by caseworkers in 
record after record. A common example is 
the following: 


Jonny, age 10, was never breast-fed. 
His mother describes him as an unat- 
tractive, scrawny baby who cried con- 
stantly. Nothing she ever did or tried 
to do satisfied him. The mother’s re- 
jection of Jonny was quite evident when 
she spoke of how different ‘Tommy, his 
younger brother, was. He was a placid, 
plump baby who gave her no difficulty 
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right from birth. His sunny smile and re- 
sponsiveness made him such a cuddly 
baby. Just as everything she did for 
Jonny seemed to go wrong, so everything 
she did for Tommy was right. 


Today, at the Children’s Treatment Unit, 
we are coming to grips with the part that 
parents have in the treatment program. We 
have moved away from the concept of 
“problem parents” to consideration of resi- 
dential care as a service offered to the whole 
family. Like other settings, the residential 
child care treatment center recognizes the 
importance of the family and the climate 
of daily living with the patient in his nor- 
mal home environment. Problems expe- 
rienced by the emotionally disturbed child 
are the result of interrelated forces and 
events. The trend in working with parents 
of the mentally ill child whom we hope to 
return to his home springs from a broader 
foundation of these interrelated forces— 
psychological, interpersonal, and intraper- 
sonal, as well as social. Current literature 
in family and psychiatric social work sup- 
ports this orientation and reinforces our 
thinking in aiming diagnosis and treatment 
along these lines.1. It is no longer a serv- 
ice for the child alone, or a service given to 
the mother or father, or even both. It is a 
service for the entire family, with a pro- 
found impact on all its members. In our 
casework we include work with brothers, 
sisters, even grandparents if they are part 
of the patient’s natural family orbit. To 
relate the treatment goals to the child only, 
and to focus on his psychological problems 
without relating these problems to the 
milieu from which he has come and to 
which he must return, is to direct him to 





1 Nathan W. Ackerman, Psychodynamics of Fam- 
ily Life (New York: Basic Books, 1958); Gerald 
Caplan, M.D., ed., Emotional Disorders of Early 
Childhood (New York: Basic Books, 1955); Otto 
Pollak, Integrating Sociological and Psychoanalytic 
Concepts: An Exploration in Child Psychotherapy 
(New York: Russell Sage Foundation, 1956); August 
B. Hollingshead and Fredrick C. Redlich, Social 
Class and Mental Illness: A Community Study (New 
York: John Wiley & Sons, 1958). 
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an unreal and unstable goal. Such a goal 
will not hold up. This must necessarily be 
so, for the depth of the child’s trauma finds 
expression most often in his relationship to 
his immediate environment. He must even- 
tually be able to function in his home mil- 
ieu, even in a limited way. 


IMPORTANCE OF EACH 
FAMILY MEMBER 


The following excerpt from a _ preadmis- 
sion interview will illustrate directly the 
important role of each member of the fam- 
ily in the decision whether or not a patient 
can be taken into residential care treat- 
ment. 


Mrs. Smith, a woman in her forties, 
came for her preadmission appointment 
with worker, which had been arranged 
at her request by the local district office 
of the Association for Retarded Children. 
The agency had known Mrs. Smith and 
10-year-old Dorothy for a number of years. 
In addition to working intensively with 
Dorothy and Mrs. Smith, they had had 
brief contact with Mr. Smith. It was 
their recommendation, in material sub- 
mitted to me prior to my seeing Mrs. 
Smith, that Dorothy needed residential 
care. Mrs. Smith said that she was com- 
ing to make application for Dorothy’s ad- 
mittance to our hospital for treatment. 
She understood from her talks with the 
social worker, psychologist, and _psychi- 
atrist that we would be best able to help 
Dorothy. 

As Mrs. Smith spoke of Dorothy’s com- 
ing here, I had the feeling that she was 
being impelled to make application. I 
commented that I had the feeling that 
Mrs. Smith was not certain that she really 
wanted to make application for Dorothy's 
treatment here. It was as if she were 
seeing me to satisfy a lot of people— 
and she herself weren't at all sure that 
this was the care she wanted for Dorothy. 

With this statement Mrs. Smith, who 
was under strain, relaxed and said spon- 
taneously, “Dorothy is such a good little 
girl. .. . She’s no trouble for me to take 
care of. ...I know she needs help—she’s 
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such a baby still—but she’s so sweet and 
lovable.” However, everyone tells both 
her and her husband that they must get 
help for Dorothy outside of the home, 
and that she needs hospitalization. 

I commented that it was hard for her to 
think of bringing her little girl to a hos- 
pital for help—bringing any child for hos- 
pitalization wasn’t an easy step—and to 
think of bringing a child to a hospital 
like ours was doubly hard when just how 
we could help wasn’t too clear, and when 
she wasn’t sure she even wanted it. 

Mrs. Smith nodded; she went on to tell 
me that Dorothy is suddenly a big prob- 
lem to her older sister and brother. She 
doesn’t talk, and she’s not toilet trained. 
Because of this she still wears diapers. 
Susan, her sister, ready to enter teacher’s 
college, has suddenly become ashamed of 
Dorothy. She used to be so fond of her 
—kind and gentle with her; now she 
seems ashamed to bring anyone to the 
house. Mrs. Smith became aware of 
this last Saturday when Susan had a 
date. She suddenly demanded that her 
mother make sure that Dorothy was kept 
upstairs when she was called for, and not 
be allowed to wander downstairs out of 
curiosity to see who was there. “When 
Susan told this to me with so much feel- 
ing, I suddenly realized how upset she 
was by Dorothy.” This came on top of 
an outburst against Dorothy by her 
brother, who is not well and is under 
psychiatric care. He is jealous and resent- 
ful of the attention he thinks Dorothy 
gets from her. Mrs. Smith went on to 
tell me that her 21-year-old son Peter had 
been a star athlete in high school, a well- 
known football player. Shortly after 
graduation, prior to entering college, he 
contracted infantile paralysis, which left 
him disabled. This was a terrible thing 
for him; it left a big mark on Peter. He 
failed his first year of college and was very 
upset. It hasn’t been easy with Peter and 
only now that he is receiving counseling 
help is he beginning to find himself. I 
could well see that Mrs. Smith certainly 
had her hands full, with many problems 
to face. 

However, I felt I could be most helpful 
if we talked about what she was wanting 
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and seeing for Dorothy in relation to our 
getting together. In that way we could 
also see how her plans for Dorothy were 
related to the problems of the other 
family members, including Mr. Smith as 
well. Dorothy was a member of the fam- 
ily, and any planning relating to whether 
or not she would be coming to us for 
help would have an effect on all members 
of the family, while in turn their feeling 
about this plan would have an effect on 
Dorothy. 


This small excerpt highlights some of the 
questions and problems that the social 
worker in a residential setting must be 
aware of and for which she must find some 
understanding if the service we are to offer 
isa helpful one. It is not enough to involve 
Mr. and Mrs. Smith, for the mother and 
father are only segments—important seg- 
ments to be sure—of Dorothy’s world. Both 
Susan and Peter play an important part in 
Dorothy’s pathology and her chances of 
subsequent development, both as an indi- 
vidual and as part of a family. How do 
Susan and Peter feel and see Dorothy? 
How do their attitudes affect her and them- 
selves? How do they view residential care? 
Do they see it as custodial care or as a way 
of helping Dorothy to grow up, if that is 
possible? Do the Smiths have unity of 
purpose in how much change they feel must 
take place in Dorothy for her to function at 
home? Are the criteria of acceptability for 
her at home the same for all family mem- 
bers? There will undoubtedly be differ- 
ences on this point. If we can achieve unity 
on this last point we will have helped the 
family to experience a unity that is so 
markedly missing now. How do Peter and 
Susan feel about Dorothy’s home visiting, 
which often becomes an integral part of our 
therapeutic process with our children in 
treatment? These are some of the questions 
the caseworker will need to evaluate, both 
for herself and for the family, in our ad- 
mission study. It is obvious that to accept 
Dorothy for treatment with an involvement 
of only the parents is to undertake the task 
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—at best a huge one—on an unrealistic 
basis. Only as we work directly with the 
whole family and see the various roles they 
play, and their interactions and reactions, 
can we really help a patient in residential 
care. It is the many complexities in family 
relationships and our need to be attuned 
to them that make the role of the family 
such an important foundation for our 
treatment process. To ignore its existence 
is to develop a treatment plan based on an 
elusive foundation that will crumble and 
break with the patient’s return to the family 
and his immediate environment. It is neces- 
sary for us, then, to assay the “patient’s 
world” right from the preadmission inter- 
view, and to place it in its proper per- 
spective. 

This very need often makes therapy with 
children an emotionally rending experience. 
A child is so dependent in many ways on 
an environment over which he has little 
control, Unlike the adult in therapy, his 
mobility in living away from home, his abil- 
ity to support himself, are limited even 
when mobility is possible. Our culture 
does not allow for such freedom, nor does 
the patient himself, as a product of this 
culture, want or desire such freedom or cut- 
ting off. Every caseworker who has worked 
in any type of institutional setting will 
testify to the endless questions and state- 
ments by the child as to ‘“‘When is my fam- 
ily coming?” “Will it be this week-end?” 
“Did you know that my mommy and daddy 
visited me this Saturday?” “They took me 
for a walk.” 

The child’s treatment is intertwined with 
his relationship and feeling about his fam- 
ily, and the family’s treatment is inter- 
twined with the child’s feelings about his 
relationship to them and their relationship 
to him. This must get translated into di- 
rect help with the family, so that they can 
resolve the problems that led to difficulties 
in the family-child relationship and _ neces- 
sitated residential care for the child. 

Yet while we recognize that treatment for 
the mentally ill child in residential care 
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cannot function without casework service 
to the family, in actual practice this is a dif- 
ficult concept to maintain. ‘Too often in 
actual casework practice the family and the 
important part they play in both the pa- 
tient’s pathology and his getting well tend 
to become minimized. Actual casework and 
therapy become focused on the mother. 
This takes place despite recognition in pro- 
fessional literature and in our case analy- 
ses and studies that intensive help to fam- 
ilies (including relatives) is necessary if we 
are to help both the patient and his family 
resolve the pathology that brought about 
the difhiculties. 


VALUE IN SMALL GAINS 


In truth it is often the social workers 
who need to accept emotionally for them- 
selves the breaking up of the totality of the 
child’s and the family’s pathology. The 
very bigness of the problem has often over- 
whelmed and immobilized the family. Our 
revised thinking, if it has basic validity, will 
help us accept the fact that the helping 
process, whether directive casework help, 
counseling, or therapy, need not consider 
itself a failure if we are unable to change 
every facet of the patient's or family’s psy- 
chological make-up. 

We must not become caught in the fam- 
ily’s wish to see residential care as offering 
a “totality” of help; or in their wish, ex- 
pressed or implied, to see the patient re- 
turned home a “new child.” ‘Together with 
a different child we hope also to provide 
him with a “different family.” As we set 
our goals realistically we find that this 
newness and difference as applied both to 
the mentally ill child and to his family 
need not imply a totality. Gains can be 
measured by small changes. Helpfulness 
is gauged by small growth. In this area 
social work has much to learn from the 
physical scientists, who are content to work 
and accept small gains. If we accept these 
goals, our clients—both patients and their 
families—will accept these smaller areas of 
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change. They will be able to live again 
with a child whose gains are small; even the 
small gain will mean difference; difference 
will mean change, and change will mean 
new ability to accept and live with the 
“different child.” 

Gail, who was recently discharged from 
our treatment unit, exemplifies this point of 
view. When we first began treating Gail 
and her family our goal was geared to the 
making of a “new child.” 


Gail came into residential care because 
her hostility against her parents was so 
strong that she could not live at home. 
Her destructive acts of fire-setting, cut- 
ting and tearing of clothes, threatening 
her mother with a knife, raging against 
her young brother, and deriding her 
stepfather endangered Gail as well as 
members of the family. 

The turmoil in the family, and its re- 
action and _ interaction, centered on 
change in Gail. Jf she would only give up 
her behavior and be different, everyone 
and everything would go smoothly. The 
Lows would live happily. Little atten- 
tion was paid to the family setting in 
which Gail had to live. 

Our questions became centered on 
how Mrs. Low, her husband, and Gail’s 
brother felt about Gail. What were they 
collectively and individually bringing 
into the atmosphere, to the intrapersonal 
relationships that brought forth such vio- 
lent reactions from Gail? How much did 
their reactions trigger off this violent anti- 
social behavior? How much was Gail’s 
behavior a way of controlling the family 
as well as “‘paying them off.” These were 
only some of the questions for which the 
worker had to find answers. 

However, the caseworker was soon 
brought face to face with the reality that 
it would never be possible for us to make 
Gail over into a new child; nor did we 
really want or expect to accomplish this. 
Just as we could not recast this 1|1-year- 
old girl (her age upon admittance to resi- 
dential care), we also could not remold 
her mother and stepfather or her younger 
brother. What we could hope for was 
greater understanding and acceptance of 
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Gail as the Lows began to understand 
their own feelings and expectations, not 
only of Gail but of themselves. This was 
coupled with Gail’s own growing insight 
into her hostile and aggressive feelings 
through the help she received in individ- 
ual therapy. 

This made us aware that residential care 
has much to give to children and parents 
when we are able to break up totalities. 
We can help all members accept small areas 
of change, and work to return the patient 
back to a family setting. The community 
will provide the continued treatment 
needed through mental health facilities 
there. 


SEPARATION AS A THERAPEUTIC TOOL 


Separation is often a therapeutic tool that 
will help to change the family atmos- 
phere almost immediately. In many in- 
stances it can bring a new balance to family 
living by giving each member a chance to 
examine himself not only in relation to the 
patient but to himself. It provides each 
member with the unique opportunity to 
discover what his relationship is to the pa- 
tient; to evaluate what his feelings are and 
have been. Since the treatment center is 
removed and apart from the pattern of daily 
family living, it offers both the mentally 
ill child and his family the chance to break 
up the totality of a vicious circle that has 
seemed impossible to break into. 


In Gail’s case separation was an impor- 
tant tool. Her passive but aggressive per- 
sonality was helped by separation. First 
she experienced the formation of close 
meaningful relationship with her thera- 
pist and then with ward personnel. This 
subsequently expanded to her peers, and 
she learned to live with them as a member 
of our adolescent ward. (Gail remained 
in residential care for two years.) 

Simultaneously Mr. and Mrs. Low 
were seen by the caseworker. As Mrs, 
Low gained a growing awareness and sat- 
isfaction from her role as a wife to her 
husband and as a mother to a son, she 
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was able to begin to take on the respon- 
sibility of becoming a mother to a daugh- 
ter. Although she is essentially a narcis- 
sistic, hostile person, she was able to find 
sufficient gratification in the family set- 
ting to enable her to feel safe in having 
a new kind of relationship with Gail. 
She was able to become less total in her 
demands on Gail as she became more 
secure. This came about with her grow- 
ing awareness of her separateness from 
Gail and her acceptance of her own role 
as wife and mother. 

Treatment also brought changes to Mr. 
Low. His growing masculinity was ex- 
pressed in his changing relationship to 
his wife and young son. His latent 
strengths brought out positive responses 
not only from Mrs. Low and Tommy 
but from Gail, too. These changed feel- 
ings were also apparent in the changing 
feelings between Gail and Tommy. 
Greater balance in family patterns was 
established. 

While far from being ideal stable par- 
ents, both Mr. and Mrs. Low showed 
sufficient abilities and desires to try to 
establish a family group that included 
Gail. The social worker was able to eval- 
uate the family’s potential by their real 
ability to see need for continued help 
for Gail and themselves from a commu- 
nity health clinic. Their use of this re- 
source would be based on what Parad 
and Caplan have aptly termed the “need- 
response pattern the way in which 
the family as a group perceives, respects, 
and satisfies the basic needs of its individ- 
ual members.” 2 

As for Gail, herself, she saw gains in 
progress at school, where she did over 
two years’ work in one, The family re- 
sponded positively to this, as any normal 
family would. At the same time, areas 
where weakness still remained were ac- 
cepted. As the Lows put it, “No house 
has to be rebuilt all at once. Remodel- 
ing is a slow and big job, but one can 
still live in many a house while the re- 
modeling takes place.” 





2 Howard J. Parad and Gerald Caplan, “A Frame- 
work for Studying Families in Crisis,’’ Social Work, 
Vol. 5, No. 3 (July 1960), p. 6. 
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CULTURAL VALUES 


In part, social work’s need to cling to the 
concept of totality is a carry-over from the 
old social work concept still unfortunately 
prevalent with many people: that social 
workers know what is best and good for 
people. This type of thinking represents 
the wide gap between theoretical knowl- 
edge and actual practice. If in our prac- 
tice we persist in holding on to this con- 
cept, despite our theoretical repudiation 
of it, it will mark the inability of our 
profession to accept the fluidity of current 
family living, and an inability to be aware 
of the many differences in the expecta- 
tions our families have of their children. 
Some families can very well accept back into 
their midst a child who has made one type 
of gain, while another family, with a dif- 
ferent background and different set of val- 
ues, cannot accept a child who has made 
the same gain. This means that social 
workers need to be more attuned to the 
importance of cultural values and standards 
in the goals set for the child’s return home; 
and the social worker must evaluate whether 
these goals have any realistic chance of 
being reached. As an example: 


An upper middle-class family like the 
Whites, where both parents are college 
graduates, may not be able to see Lois’s 
growth in caring for herself physically, 
and the calmer acceptance of herself as an 
individual with possibilities of limited 
educational and vocational growth be- 
cause of basic retardation, as sufficient de- 
velopment for her living at home as a 
real member of the family unit. Her dif- 
ference from the other siblings, the prob- 
lems of relationship to both parents and 
grandmother as well as her sisters and 
brothers, will always overwhelm the 
Whites. What they want is a child who 
is not different from other children— 
what they can have is a child who will 
always be different to a great degree. It 
is necessary for us in accepting a child 
such as Lois to face this question hon- 
estly, not only with the parents but with 
all responsible members of the family, in- 
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cluding the grandmother. For if we fail 
to evaluate this honestly and directly in 
the application process, and continue to 
ignore it in the long-term subsequent 
treatment program, we court inevitable 
failure. As we approach the end of our 
treatment, if only because Lois is reaching 
the upper age limit of our residential 
program, we must evaluate directly 
whether or not she can return home. We 
must face with the family what their 
plans are for Lois’s future. Is she ever 
to live at home, or is her life to be spent 
in an institution? 


It is at this point that caseworkers and 
therapists are pulled up short by the harsh 
reality of a family’s cultural standards and 
expectations; and then it is too late. Much 
time, effort, and skill have been 
spent and dissipated. How much more 
meaningful and helpful it would have been 
if this cultural standard had been used as 
one of the tools of the therapeutic process. 
How different the outcome might have 
been! 

Perhaps this highlights the need of the 
psychiatric team in residential care to be 
more aware of developments in the allied 
fields of social psychology and anthropology 
that have direct bearing on our work with 
the families of our patients. We need to 
incorporate into our practice their re- 
cent findings on the importance of these 
The studies made at Yale 


money, 


cultural values. 
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University on the significance of this 
point, and the work there on mental 
illness with adults, tend to suggest a di- 
rect application to our own work.’ If case- 
workers would put into practice the con- 
cepts along this line that we accept theo- 
retically, the fabric of practice would be im- 
measurably strengthened. 

Casework has been maturing rapidly in the 
past decade. While in the past we have felt 
most comfortable in taking from psychiatry 
and molding its concepts to our needs, with 
growing maturity we need now to use what 
is necessary from other social sciences and 
incorporate these concepts into current prac- 
tice. Above all, in casework with mentally 
ill children in need of residential care we 
need to reiterate the conviction that work 
with their parents must be broadened to 
encompass the child’s living reality—which 
means work with his family. As we enlarge 
our efforts to include the family, so will we 
ever increase our ability to help, not only 
the child in our care, but his family as well. 
To achieve a more wholesome family bal- 
ance for all members of the family unit is 
the optimum goal of our residential treat- 
ment program, so that our children may be 
enabled with true dignity to find a real 
place for themselves as part of a living 
family group. 





8 Hollingshead and Redlich, op. cit. 
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BY DOROTHEA C. SPELLMANN 


Nucleus and Boundaries in Social Group VW Tork: 


Seven Propositions 


ALLUDING TO THE field of group work, M. W. 
Beckelman wrote in 1939, “That field may 
today be said to have a nucleus but no 
boundaries.” } 

It was a great day in 1935 when a section 
devoted to groups appeared for the first 
time in the National Conference of Social 
Work. Even more celebration should be 
accorded the day the first student registered 
in a school of social work to prepare to be a 
group worker—date: 1928. These dates 
represent a defined commodity—packaged, 
marketed, consumed. Perhaps they are more 
nearly kin to the experience of the child 
who receives a chemistry set, knows great 
joy, and feels himself to be a chemist until 
he opens the box and faces puzzlement, and 
ponders. So it is with social group workers. 
These dates represent major steps in the 
identification and distillation of knowledge 
about organized to groups—of 
orientation to a set of ideas, ideals, and com- 
mitments. They represent both maturation 
of an awareness of ways of work held in 
common under a wide variety of auspices 
and the growth of a legitimate professional 
practice, no longer a questionable foundling 
left on John Dewey’s doorstep. 

Today we have a practice exhibiting all 
the concerns of delayed adolescence, includ- 
ing such questions as “Who am I, really?” 
“What are my primary and unique charac- 


Services 


“Where can I most effectively 
Ray Fisher said in 


teristics?” 
focus my contribution?” 
1959 at San Francisco, at the National Con- 
ference on Social Welfare: 


Fear has been expressed by some that 
social group work is not long for this 
world, that the end is clearly in sight. 
There are those who shrug their shoul- 
ders and turn their backs. 

But group work is not a dying patient. 
It has a long, fruitful life ahead. It has 
grown out of its early years and is strug- 
gling as an adolescent to find itself. Its 
childhood was sound, and there is every 
reason to believe it will successfully re- 
solve adolescent problems and find itself 
a strong mature adult.? 


Seven propositions form the base for the 
following attempt to identily present-day 
nucleus and boundaries. ‘These proposi- 
tions represent the writer’s fundamental as- 
sumptions about the social group work 
method, its relation to social work, and its 
use in practice. As a context for elabora- 
tion, a brief summary of viewpoints follows, 
some of them working definitions of dilem- 
mas, past and present. Finally, there is an 
elaboration of the writer’s viewpoint about 
the present dilemmas. 

The propositions: 

1. Group experiences are an essential ele- 
ment in productive living for all persons. 





DOROTHEA C. SPELLMANN, M.S.S.A., is professor of 
social work at the University of Denver, Denver, 
Colo. This article is based on a paper presented to 
the Group Work Section, Northern Colorado Chap- 
ter, NASW, in February 1960. This paper was se- 
lected for this issue by the Group Work Section, 
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1“The National Association for the Study of 
Group Work,” The Group, Vol. 1, No. 2 (April 
1939) P- Re 

2 Raymond Fisher, “Social Group Work in Group 
Service Agencies,” in Social Work with Groups 1959 
(New York: National Association of Social Workers, 
1959), p. 29. 
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2. The elements of productive group ex- 
perience can be identified, and hence the 
nature of such experience defined and the 
social group work method applied to the 
development of such experience. 

3. The group work method is consonant 
with social work when social work is de- 
fined as a way of work with needs ranging 
from serious dysfunctioning through reha- 
bilitation to the maximizing of present 
active strengths and extension of latent ones. 

4. The group work method in the social 
work profession cannot be identified solely 
in a distillation of practice in existing 
agencies or services and in a rank order of 
their assumed importance. Rather, it must 
be identified in educational theory, con- 
cepts, and principles. 

5. The focus in education of social group 
workers must be on a core of knowledge 
applicable to all practice with groups in a 
social work context. At present, a core of 
theory has grown, in part, out of past ex- 
periences and out of present practice. New 
developments of service will add to the core 
of knowledge and demonstrate new areas 
, but pressures for such extended 

exigencies of available man- 
be the determinants of the 
Agree- 


of prac tice 
services Ol 
power cannot 
emphases in educational content. 
ment on what identifies this fundamental 
core of knowledge is lacking, and efforts to 
identify it can themselves be instrumental 
in determining the core essential to all prac- 
tice with groups in the social work context. 
New practice developments may be ex- 
pected to call for educational content in 
addition to, but not separate from, a core 
content. 

6. The current lack of manpower is an 
aspect of scarcity which should be dealt 
with in itself. It cannot be used as a ra- 
tionale for the placement of social group 
workers or for the determination of the 
functions of employed and volunteer per- 
sonnel. These are distinct issues: t.¢., lack 
of manpower, determination of functional 
placement of personnel. 

7. If social work is defined as a method 
in service given to meet a range of needs, 
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the group work method in group service 
agencies has a unique and particular con- 
tribution to this ob- 
jective of the profession, in its expression 
through groups, and in services to both dys- 
functioning and adequately functioning in- 
dividuals. 


the achievement of 


THE CONTEXT 


A summary of various view>oints and ef- 
forts at clarification of the social group work 
method and the function of the social group 
worker points up some interesting historical 
developments and contraindications. For 
many years the terms “group work method” 
and “‘group work agencies” have been used ‘ 
interchangeably. In 1944, the annual re- 
port of the American Association for the 
Study of Group Work refers to “the tyranny 
of terminology” and to the designation of 
social group work as “movement,” “field,” 
“method.” * Clarification has been at- 
tempted by the designation of agencies as 
“group service agencies” in the Description 
of Practice Statement prepared by a com- 
mittee of the Council on Social Work Edu- 
cation in 1959, which is noted as a “pioneer- 
ing effort to separate the description of the 
field from analysis of the proper functions of 
the social worker, from the study of group 
work as a method.” 4 

The definition of function of the worker 
and of the nature of the method has had a 
variety of treatments over the years. The 
most recent is found in the group work 
volume of the Curriculum Study: “The en- 
hancement of persons’ social functioning 
through purposeful group experience.” ® 

More significant and fundamental is the 
inquiry that has extended over the past and 








s}American Association for the Study of Group 
Work, Group Work Horizons (New York: Associa- 
tion Press, 1944). 

§ Description of Practice Statement for Group 
Service Agencies (New York: Council on Social Work 
Education, 1959). 

5 Marjorie Murphy, ed., The Social Group Work 
Method in Social Work Education, Vol. XI of the 
Curriculum Study (New York: Council on Social 
Work Education, 1959), pp. 39-40. 
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down to the present as to whether social 
group workers and their use of the social 
group work method do belong in the social 
work profession or have their origins and 
present identifications in another orienta- 
tion. Historically, agency services to groups 
have been identified with education and 
recreation as well as with social work. Un- 
questionably workers of the early 1900's and 
the years following were considerably influ- 
enced by John Dewey. Since 1935, there 
has been a growing conviction that the goals 
of agencies serving groups are those of social 
work, seen as a broad field of service and 
not as a practice specific only to the use of 
the group work method. Recently, in an ef- 
fort to see more clearly the particular contri- 
butions of the skills of social group workers, 
questions have been raised about this de- 
velopment. Robert, Vinter has stipulated 
that social work has historically been con- 
cerned with major dysfunctioning needs, 
and social group work, if it is to be social- 
work oriented, must direct itself to this con- 
cern. He suggests that doing otherwise “in 
the short run constitutes an inappropriate 
allocation of resources; in the long run it 
threatens our professional existence.” ® 

Additional recent definitions of social 
work must also be noted in consideration of 
the identification and placement of social 
group workers. 

According to the Working Definition of 
Social Work Practice, social work has a tri- 
partite purpose: 


1. To assist individuals and groups to 
identify and resolve or minimize prob- 
lems arising out of disequilibrium be- 
tween themselves and their environment. 

2. To identify potential areas of dis- 
equilibrium between individuals or 
groups and the environment in order to 
prevent the occurrence of disequilibrium. 

3. In addition to these curative and 
preventive aims, to seek out, identify, and 





6 Robert Vinter, “Group Work: Perspectives and 
Prospects,” in Social Work with Groups_1959 (New 
York: National Association of Social Workers, 1959), 
p. 144. 
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strengthen the maximum potential in 

individuals, groups, and communities.” 

The Social Work Curriculum Study stip- 
ulates three social work functions: pro- 
vision, prevention, restoration. In the 
study volume devoted to the social group 
work method, these are interpreted as: 

Objective IV. Understanding of and 
commitment to social work functions as 
they obtain in practice of group work: 

Proviston—contribution of purposeful 
group experience to the process of matu- 
ration; to social nourishment; to learning 
of responsible democratic participation. 

Prevention—counteraction of potential 
social malfunction through purposeful 
group experience. 

Restoration—treatment of social mal- 
function through purposeful group expe- 
rience.§ 

In the same volume Grace Coyle, Clara 
Kaiser, and Gertrude Wilson examine the 
breadth of scope of groups, noting both 
therapeutic or corrective and developmental 
goals. Miss Kaiser defines processes as edu- 
cative rather than clinical in nature.® 


CURRENT DILEMMAS 
Against an all too brief backdrop,’ current 
dilemmas may be formulated as follows: 

Do we have an acceptable definition of 
social group work? Is the Council on Social 





7 Commission on Social Work Practice, “Working 
Definition of Social Work Practice,” in Harriett Bart- 
lett, “Clarification of Social Work Practice,” Social 
Work, Vol. 3, No. 2 (April 1958), p. 6. 

8 Murphy, ed., op. cit., p. 65. 

9Grace Coyle, “Some Basic Assumptions About 
Social Group Work,” Murphy, ed., op. cit., pp. 88- 
105; in the same volume, Clara Kaiser, “The Social 
Group Work Process,” pp. 115-128, and Gertrude 
Wilson, “The Social Worker’s Role in Group Situa- 
tions,” pp. 129-168. 

10 The following resources extend this review: 
Paul Limbert, Major Trends in Developments in 
Professional Aspects of Group Work (New York: 
American Association for the Study of Group Work, 
1936); “Report of the Commission on Objectives of 
Group Work,” (New York: American Association 
for the Study of Group Work, 1939); Eduard C. 
Lindeman, “The Roots of Democratic Culture,” 
Group Work (New York: American Association for 
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Work Education “Practice Statement for 
Group Service Agencies” (1959) adequate? 
Is it sufficiently focused and discrete? By 
what method can the profession agree on 
what constitutes the common core of knowl- 
edge and skill in the group work method? 
Are we faced with continued tyranny of 
terminology? 

What role do the agencies have in assist- 
ing in the determination of educational 
content of social group work? How can this 
role be developed further? 

Can a plan of deployment of personnel be 
worked out so that positions which require 
social group work competence are identified 
and have priority for placement of profes- 
sionally prepared persons? In what way can 
the Commission on Practice of NASW and 
the Practice Committee of the Group Work 
Section, both of which have given much 
thought to these issues, assist in this? Is 
this the function of the Informal Education 
and Recreation Division of the National So- 
cial Welfare Assembly? 

If social work is not defined as a contin- 
uum of services for a range of needs, to 
what educational and practice orientation, 
other than social work, should group serv- 
ices not primarily related to dysfunctioning 
situations be connected? 

What more can be done in recruitment? 
Is the lack of clarity of definition a deter- 
rent to interesting persons in the profession? 

Are we, even now, a “nucleus without 
boundaries”? Can we crystallize what we 
have been tentative about regarding the 
nucleus and the boundaries? 

The social group work method is com- 
mitted to intervention for change, even 





the Study of Group Work, 1939); Alice Keliher, 
Main Currents in Group Work Thought (New 
York: American Association for the Study of Group 
Work, 1940); Gladys Ryland, Employment Respon- 
sibilities of Social Group Work Graduates, a survey 
covering the years 1953 and 1954 (New York: 
Council on Social Work Education, 1958); Muriel 
W. Pumphrey, ed., The Teaching of Values and 
Ethics in Social Work Education, Vol. XIII of the 
Curriculum Study (New York: Council on Social 
Work Education, 1959). 
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though change is the goal in varying degrees 
and for varying purposes. Several alterna- 
tives emerge as potentials for examination 
of the use of the competence of social group 
workers: 

1. Certain social services should have a 
clear priority; or 

2. All social services can use this compe- 
tence, but with stated criteria for which 
categories of groups and with defined ex- 
pectations of the role of the group worker; 
or 

§. On the social work continuum, social 
group workers should contribute to many 
services and on a broad distribution. 

This writer believes that the greatest po- 
tential for effective use of social group work- 
ers, within the social work context, lies 
in the second alternative. The expectation 
that social work should continue to main- 
tain primarily a concern with major dys- 
functioning is to assume that social work 
goals cannot or should not change, the pro- 
fession thereby failing to apply to itself its 
own major concept. It is equally serious 
to contradict what has become increasingly 
identified as the central idea of social work’s 
service: the enhancement of social function- 
ing. Dictionary-digging reveals the Old 
French origin of “enhance,” which connotes 
to “advance, elevate’ and “augment.” ™ 
None of these definitions seems to confine 
the activity to restoration or repair. This 
is to say, then, that Assumption No. 3 can 
be a working base for Assumption No. 7. 
The group work method is consonant with 
social work when social work is defined as 
a way of work with people whose needs 
range from serious malfunctioning to the 
maximizing of present active strengths and 
the extension of latent ones. With this 
definition of social work, the social group 
work method has a unique and particular 
contribution in group services to both dys- 
functioning and adequately functioning in- 
dividuals. 

Such a foundation, then, demands that 


11 Webster's New Collegiate Dictionary (Spring- 





field, Mass.: G. and C. Merriam Co., 1953). 
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the educational core of knowledge and atti- 
tudes must be such that the transmission 
can result in professional skill which can be 
used in a wide range of services. Priorities 
within this range should be determined so 
that the most effective services can be in- 
sured. This approach requires the deter- 
mination of a body of identified knowledge 
transmitted for professional social work 
practice because there are certain funda- 
mental experiences which individuals can 
have in groups, and it becomes the group 
worker’s function to insure these expe- 
riences, directed toward differentiated goals 
but through the use of the same funda- 
mental skills. It is begging the question to 
argue that there are degrees of difference in 
the skill itself or the intensity of its use. 
Of course there are. But these are not 
differences in kind, nor are they different 
because one particular service is more 
needed, or more desired, or more consonant 
with social work. 

A young man, a patient in a psychopathic 
hospital and a member of a group discuss- 
ing efforts at securing employment after re- 
turning to community life, exclaimed over 
his earlier fear and his new-found confi- 
dence because he had had an opportunity to 
introduce a speaker to the group and lead 
the informal discussion. A young woman, 
newly elected as president of a YWCA Em- 
ployed Girls Club, exclaimed over her fear 
and new-found confidence in presiding for 
the first time at a meeting. Both recounted 
these experiences as the start of their own 
leadership development, when, later, each 
was making added contributions to his own 
life and to the group development of others. 
The former experience is clearly related to 
rehabijitation, the latter to enrichment. 
Both ‘young people needed the understand- 
ing and skill which a group worker gave in 
each situation. 


FOCUS OF COMPETENCE 


It seems to this writer that the leadership 
in group service agencies, together with the 
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social work educators, must search for a 
plan by which to determine where the fun- 
damental competence of a group worker can 
best be used. As a start to an answer, it 
seems feasible to propose that the extremes 
of the continuum of needs be the points of 
focus. In the dysfunctioning range workers 
would be available for those individuals 
who are moving toward recovery or who 
demonstrate sufficient ego strength to use 
a directed group experience. Such service 
would provide for interpersonal involve- 
ment between peers, between member and 
worker, and in a protected environment but 
within a reality framework providing for 
reinforcing practice. Such groups would 
be found in institutions, but also in com- 
munity centers and in the Y’s. In the range 
of maximizing potentials, workers would be 
available for leadership development and 
extension of experience, whether in a cabi- 
net group of a YWCA club, the Senior 
Scout Inter-Club Council, or a community 
center coed group interested in providing 
leadership in community projects. The 
worker’s service would be focused not only 
on the experience for the individuals, but 
on what they could learn that would be 
transferred through their relationship with 
their peers. 

In both areas of function, workers must 
have skill in assessment of individual moti- 
vation and capacity and of group potential, 
in diagnosis and in planning for interven- 
tion. Competence of workers in both areas 
of need would include evaluation of indi- 
vidual ego strengths, of potential change, 
and of capacity for independent action, in- 
terdependent relationships, and the de- 
mands of group followership and leader- 
ship. Skills would be essential in establish- 
ing relationships and in the development 
of group purpose, collective decision-mak- 
ing and program-planning, and effective 
group controls and group cohesion. Recog- 
nition would be needed of the variables 
in agency setting and in the influences 
from the social milieu. Immediate goals 
would differ. Intensity of worker rela- 
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tionships could vary. In both aspects of 
service, attention to both individual and 
group growth would be a primary responsi- 
bility of the worker. Experience has dem- 
onstrated that physically handicapped chil- 
dren may need to be grouped together or 
may better be involved in groups with non- 
handicapped members. The deviant needs 
apparent in the former group and the po- 
tentials for extension of experience for all 
the members of the latter group point to 
varying goals but a common core of compe- 
tence. 

This proposal for selection points toward 
a decision that groups in the middle range 
of the continuum would be considered less 
eligible for a social group worker’s service— 
once the “middle of the range” became de- 
fined. If satisfactory group experiences are 
essential for all persons, such a decision is 
indeed a difficult one. For in that misty 
middle may be the opportunities also for 
prevention of deterioration and for dis- 
covery of the emerging evidences of leader- 
ship. This is only one of the puzzlements 
in these assumptions. The proposal that a 
start be made on a more definitive, non- 
expedient determination of the use of com- 
petence can be a clarification of the puzzle 
and well may lead to quite different resolu- 
tions, in the end. Criteria for the selection 
of groups at the two ends of the continuum 
of need, and extended applic ition of move- 
ment and measurement hold 
clues to elements to be identified in the 
Such identifi- 


serve as the bridge for move- 


scales, will 
groups in the middle range. 


cation could 
ment of individuals into other groups af- 
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fording more accurately the experiences 
needed. 

At a recent national YWCA young adult 
conference, a participant in the work group 
for experienced leaders said to the writer, 
“What I need help on is—what next? I 
could do my job in our group pretty well 
-on my own, but now I know I should be 
getting into some other spots, and I’m not 
sure of what /’ve got to offer or where I can 
find what J need, either in the Y or in other 
community activities. Here’s where I need 
some help.” 

Supervision of the workers with the mid- 
dle-range groups by social group workers 
could be further support for the bridge as 
well as for sound experiences within the 
group. A pooling of knowledge currently 
developing from the too often isolated ef- 
forts of individuals, agencies, and groups 
within the professional association would be 
mandatory for the development of selection 
criteria. Such a pooling through some 
available depository would in itself have 
major significance for many facets of prac- 
tice and education. 

In the Space Child’s Mother Goose, we 
read: 

Probable-Possible, my black hen, 

She lays eggs in the Relative When, 

She doesn’t lay eggs in the Positive Now 

Because she’s unable to Postulate How. 


But perhaps it is not too much to expect 
that within the Positive Now we shall be 
able to Postulate How! 


12 Frederik Winsor and Marian Parry, The Space 
Child’s Mother (New York: Simon and 
Schuster, 1958), No. 1. 
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BY PAUL ERRERA AND CONSTANCE RICHMOND 


Is Time So Scarce? 


SOCIETY HAS COME a long way in its attitude 
toward mental suffering since the day when 
Pinel first ordered the chains removed 
from a small number of mental patients in 
1793. Many aspects of behavior, previously 
under the jurisdiction of the judiciary and 
the clergy, have since been recognized as 
in the domain of the physician. Psychiatry 
has gained sufficient prestige so that today 
it is accepted as the authority in the under- 
standing of many types of deviant behavior. 
New psychological teachings have been ap- 
plied to a large variety of community prob- 
lems. This paper intends to focus on one 
such community problem—the welfare child 
—and examine how such teachings have 
been applied. 

There is no doubt that children with 
problems have been getting increasing 
recognition and help from society. Such a 
trend is reflected, for example, in the com- 
munity’s attitude toward its rampant ado- 
lescents. More and more of these youngsters 
are being referred to psychiatric treatment 
agencies before they get into too serious 
trouble. Courts, schools, local police, and 
parents are gradually recognizing the im- 
portance of motivational factors in anti- 
social behavior. Psychiatrists are now on 
the payrolls of some teaching institutions, 
social agencies, residential homes, and 
juvenile courts. All are trying to utilize 
the increasing understanding to make help 
available as soon as possible. 

What of the welfare child? In Connecti- 
cut as of March 1961, the Department of 
Welfare was supporting either totally or in 
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part some 25,161 children: 20,359 under 
the program of Aid to Dependent Children 
(ADC) and 5,802 committed to the guardi- 
anship of the welfare commissioner as 
“neglected and uncared for” children. 

For the purpose of this brief exposition, 
let us focus on the latter group. These 
children are under the direct supervision of 
workers from the Division of Child Welfare. 
The social worker functions as the guardian 
and is considered the responsible person 
regardless of where the child is placed, 
whether in a foster home, institution, or 
boarding room. In the New Haven area 
she usually has 90 children under her 
supervision instead of the recommended 
maximal load of 25 to 30.1. Within this 
number may be found every imaginable sort 
of social and psychiatric problem. 

For example, some time ago a pet pea- 
cock was strangled by a 9-year-old child. 
The community became aroused: how could 
anyone want to destroy such a delicate 
creature? Money was promptly raised to 
buy another pet, and the new peacock was 
introduced to the nature center with much 
pomp and newspaper coverage. What 
about the 9-year-old “criminal”? His 
mother had repeatedly shown that she could 
not care for him; his father was nowhere 
to be found; there were no interested rela- 
tives nor friends. He was committed, there- 
fore, and became another state ward. He 
was assigned to one worker, then another; 
spent some time in an institution, ran away; 
was placed in a foster home, ran away; was 
placed in another foster home, ran away 
again. Now the boy is awaiting further 
institutional placement. All the activity 
has been in trying to place him somewhere. 





1In Connecticut these workers are usually women 
and therefore the feminine pronoun is used. 
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Nobody with the necessary skill and time 
has tried to help him with the inner con- 
flicts that dramatically manifested them- 
selves in this destructive outburst. 

Such children continue to have difficulty 
adjusting to their environment as they grow 
older. Some become delinquents. Many 
others confirm the adage that history re- 
peats itself as they, then their children, 
and then their children’s children end up 
as wards of the welfare department. We 
cannot hope to eliminate all these problems, 
but we have learned some ways of mitigat- 
ing them. 


FRONT-LINE THERAPY 


At the beginning of World War II psy- 
chiatric casualties were routinely evacuated 
to rear-echelon medical treatment stations. 
There they received excellent care, but the 
recovery rate was not impressive. Psychia- 
trists then became aware of the value of 
providing early treatment at the foremost 
echelon, at the battalion aid station. This 
was done most successfully throughout the 
Korean conflict. 

Such front-line therapy is what the social 
worker carries on, or could if given sufficient 
time and guidance. The worker is in the 
position to reach the youngster and be of 
help when needed. She knows the home 
and the family and is the one person who 
has been consistently available and has 
given tangible practical assistance. To do 
a competent job, however, requires a large 
investment of time, extensive clinical experi- 
ence, and co-operation from other com- 
munity agencies. These requirements, un- 
fortunately, too often go unfulfilled. 

The following two days in a worker’s 
week may serve to illustrate more graphi- 
cally the existing problems. The names 
used are fictitious, but the material is 
typical for this child welfare agency. 


MONDAY 


8:30 a.m. Received a call from Mrs. 
Murphy requesting removal of Joan, age 7, 
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because of behavioral difficulties. Appoint- 
ment made to discuss this with foster mother 
and child later in the week. Called Mrs. 
Keuger, a prospective foster mother, to 
confirm arrangements for a placement. Also 
spoke to Mrs. Brown, telling her I'd defi- 
nitely drop by this afternoon. 

9:30 a.m. Court hearing for the commit- 
ment of three preschool children, the John- 
sons, on complaints of the community and 
the Humane Society that the children have 
not been receiving proper care at home. 
Hospital reports indicate malnutrition of 
the two younger children. In addition, 
Mrs. Johnson has accused her husband of 
molesting the oldest of the three daughters. 

Mrs. Johnson herself comes from a broken 
home. She had multiple foster home place- 
ments which were continually disrupted 
by her natural parents. She married at 18 
and is now 24. 

Mr. Johnson also has been a ward of the 
department since he was 15. At 30 he has 
been in every correctional institution in 
the state. He is now wanted by both state 
and local police. Shortly after his mar- 
riage, Mr. Johnson deserted his wife and 
eloped with a 17-year-old girl who was 
formerly known to the department and 
whose earlier associations with Mr. John- 
son had led to her commitment to an in- 
stitution for young girls. Mr. Johnson is 
reported to deny paternity of the oldest 
child. 

Mrs. Johnson is presently living with an 
older man who promises to marry her as 
soon as he obtains a divorce. She denied 
vigorously the reports of her neglect of the 
children. She said that she loved them 
very much and saw no reason why they 
should be removed from her care. During 
the court hearings, she had very little to 
say. The judge committed the three chil- 
dren. 

11:30 a.m. Went to the Temporary 
Children’s Shelter to pick up the three 
Johnson children, was accompanied by a 
new worker fresh out of college. Her 
training will have to be of the “on-the-job 
kind.” Only the oldest Johnson girl recog- 
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nized me from our previous contact. She 
seemed extremely friendly and outgoing, 
considering that she was going to be placed 
in a strange home. The second girl was 
apprehensive, looked fearful, cried quietly, 
and became sick in the car. The baby of 
three months smiled and fell asleep on the 
trip. Placed the three children in two 
foster homes, the oldest and youngest to- 
gether and the middle child by herself, 
since no home could be found to accommo- 
date all three. 

1:30 p.m. Stopped in on my way back 
to the office to see Mrs. Brown. Six weeks 
ago we returned her three children to her, 
as the marital situation seemed to have 
improved. She said that things are now 
going along well with her husband as well 
as with the boys. Her behavior sounded 
less provocative and she indicated that she 
is no longer frightened by her husband. 
She reported that Mr. Brown is still attend- 
ing Alcoholics Anonymous regularly. He 
had invited her to some of the meetings, 
but she was reluctant to attend. I encour- 
aged her to go to at least one meeting to 
see how she liked it, after trying to explain 
the purpose behind including other family 
members in AA activities. 

2:30 p.M. Saw Mrs. Campbell in my 
office regarding plans for the return of 
Robert, the oldest of her five children, all 
of whom are wards of the department. She 
reported that her divorce had gone through 
uneventfully. She thought she would be 
able to look after Robert because he was 
her favorite. As for the other children, she 
felt less sure. The youngest she signed an 
adoption release for, indicating that inas- 
much as she never really looked after the 
baby herself, she didn’t have much feeling 
for her. 

3:30 p.m. Ann, a 16-year-old ward of 
ours, came in asking for some information 
concerning her real family. She has a boy- 
friend of whom her foster parents approve. 
In the past Ann has avoided our agency as 
well as her siblings, whose interest in her 
made her feel uncomfortable. She has 
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become very much a part of her foster 
family and is doing well in high school. 
I gave Ann the information she asked, 
which was not much, and discussed the 
possibility of her seeing her sister, who is 
on parole from the State Training School 
and has for several years been most anxious 
to see her again. 


TUESDAY 


8:30 a.m. Called the two foster mothers 
with whom the children were placed yester- 
day. Made out clothing orders for the three 
children and wrote a resumé of the happen- 
ings at the court hearing. Reviewed yester- 
day’s mail, answered the things that were 
urgent and brief, and postponed the rest 
until another time. 

9:30 a.m. Appointment with teacher 
and school social worker regarding special 
class placement for Betty Renzoff. This 
youngster was returned home to her mother 
six months ago after a prolonged period 
under the agency’s care. The school social 
worker and I both felt that special class 
placement would be helpful to this seriously 
retarded youngster. The teacher, however, 
objected. She implied that such a place- 
ment reflected on her abilities as a teacher. 
She accused Mrs. Renzoff of wanting to 
get rid of her daughter by having her sent 
to a school for the mentally retarded. I 
attempted to explain that the child’s delin- 
quent behavior (stealing, truancy) reflected 
some unmet needs and that her intellectual 
limitations were real, regardless of how 
they had developed. The teacher could 
not accept this. I left feeling that the 
school social worker would have to work 
this out with the teacher. 

10:30 a.m. Saw Mrs. Renzoff to discuss 
the plan proposed for her child. She went 
along with it, explaining that her real 
concern at the moment was not her daugh- 
ter but her husband. She felt that she had 
received some help in the past from the 
casework agency and the psychiatric clinic. 
I wondered about her returning to one of 
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them. She hesitantly agreed on condition 
that I arrange for the appointment. 

Saw Betty briefly when she came home 
for lunch. She showed me with pride some 
of her school papers. Also told me how 
hard the work was. I agreed and let her 
know that I had talked with the school 
about some special help for her. She was 
very interested and said that she had heard 
that she might be going to a school where 
she would take her lunch and learn how 
to go on the bus by herself. She seemed 
quite willing to try this. 

1:00 p.m. Called the local family agency 
to refer Mrs. Renzoff. I told them about 
her request for help with her marital difh- 
culties. Pointed out that she had been 
seen by them several times off and on in 
the past and that she felt she had benefited 
from these contacts. After some discussion 
they suggested that the psychiatric clinic 
might be a more appropriate source as her 
difficulties seemed to be of a “deep-seated 
nature.” 

1:30 p.m. Called the psychiatric clinic 
for Mrs. Renzoff. They thought that she 
should go back to the family agency, inas- 
much as her probelms were now primarily 
centered around her relationship with her 
husband. I recalled to them the fact that 
she had once previously been to the clinic. 
They advised me that she had only kept 
her first appointment and not the others. 

2:00 p.m. Filled out monthly report on 
daily activities, car report on the use of 
automobile, and survey on use of telephones 
designed to evaluate the communication 
problems between agencies (noted that 
recently I had carefully made as few phone 
calls as possible). 

Went to a conference at the child guid- 
ance clinic regarding a 6-year-old boy. The 
referral was made because the boy’s foster 
parents and teachers reported him to be 
uncommunicative and generally destructive. 
Recently he had been stealing small sums 
of money as well. At the conference the 
child’s problems were clearly formulated 
by the clinic staff. It was their feeling, 
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after psychiatric evaluation and _psycho- 
logical testing, that this child was doing 
remarkably well considering the amount 
of deprivation in his background. They 
did not see any need for psychiatric treat- 
ment at this time. They recommended 
closer supervision in school and extensive 
support for the foster mother. I agreed 
to talk to the teachers but questioned the 
feasibility of giving extensive support to 
the foster mother. The clinic staff recog- 
nized the time problem involved. 

3:30 p.M. Phone call to school concern- 
ing arrangements for the following day. 
Reviewed child’s record, answered mail and 
dictated some of the day’s contacts. 


NO TIME 


This chronological record illustrates some 
of the difficulties with which the worker 
has to cope. She is expected to resolve 
problems many of which have no satis- 
factory solution. Decisions must be taken, 
often without all the necessary facts avail- 
able. Demands frequently cannot be met 
solely because of lack of time. For example, 
the first telephone call listed for Monday 
morning, in which a foster parent asked 
for removal of a child, warranted immedi- 
ate handling. If time had been available, 
the worker might have learned that this 
foster mother was really concerned about 
her husband and felt the difficulties with 
Joan were all secondary to the marital ten- 
sions. Appropriate prompt intervention 
might then have saved placement for Joan 
as well as helped the foster parents. In- 
stead, by the time the worker got to see 
these people in the following week the 
situation had deteriorated to the point 
where Joan had to be removed and the 
foster mother referred to a community 
treatment agency—an appointment which 
she did not keep. Skill and understanding 
on the part of the worker have no value 
for a client unless she has time to demon- 





strate them. 
The social worker in a public agency 
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has on her case load society’s failures—the 
“untreatable” parents; the child too dull 
for psychotherapy and too bright for a 
training school, too sick for a foster home 
placement but not sick enough for a state 
hospital; too many children whose race and 
religion do not coincide with those re- 
quested; too many boys where foster parents 
want girls. For all this the worker might 
at least be given time. Time to get to know 
them between crises, time to consider them 
carefully and in the light of another discip- 
line, and time to fill the prescription “ex- 
tensive support to the foster mother.” 
The importance of social workers’ role 
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in a child welfare agency has not been suffi- 


ciently recognized. They are in a position 
to represent that essential aspect of stability 
which may be so helpful to the child and 
the foster parents. This front-line inter- 
vention, if properly supported, may be of 
great value. Such intervention and sup- 
port, however, are rarely available. There 
is not the proper financial backing; worker 
case loads are excessive; additional person- 
nel is much needed. Adequate supervision 
by trained social workers as well as by 
psychiatrists must be made available. Closer 
integration of community agencies is re- 
quired. Some such corrective actions would 
be of great benefit to the community. 
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In the July 1961 issue, Joseph W. Eaton 
summarized a study he made for the Veter- 
ans Administration concerning the extent 
of social worker's affiliation with profes- 
sional organizations (‘Professional Partici- 
pation of Social Workers,” page 116). He 
found that “a significant minority of social 
workers in the VA claimed no participation 
in a professional organization. .. . This find- 
ing was an unanticipated byproduct. . . .” 
He noted that this finding “would not 
have been predicted on the basis of evidence 
of Norman Polansky, Clyde White, and 
others. .. ."” Moreover, it turned out that the 
most qualified workers, as measured by years 
of education, were among the least in- 
terested in joining professional social work 
organizations. 

What shall we think of this fact when, 
in a recent booklet urging social workers 
to participate in the certification plan, the 
statement is made that: “Considering the 
dual program of NASW to improve social 
practice and influence social policy, can 
full professional maturity be ascribed to 
the qualified social worker who declines to 
support and participate in the one organi- 
zation with the authority and responsibility 
to act on behalf of the social work pro- 
fession?”’ ! 

If the answer is no, (t.e., social workers 
outside of NASW are not professionally 
mature), then Dr. Eaton’s findings demon- 
strate that, at least in the VA, the best 
qualified social workers are not profession- 
ally mature. Keeping in mind the standard- 
setting leadership of the VA in the field of 
social work, this is, indeed, a serious matter. 
Being a VA social worker who is a NASW 
member, perhaps I may take the liberty of 
speculating about this problem without 


1 “National Certification Plan for Social Workers,” 
(New York: National Association of Social Workers, 
1961), p. 6 
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being vulnerable to the charge of undue 
prejudice against NASW. 

I wish Dr. Eaton had elaborated on his 
statement (page 118) that ““Nonmembership 
in the organization and disinterest in sub- 
scribing to its publication on the part of 
a minority of VA social workers suggests 
the possibility that they are identified more 
strongly with some other reference group.” 
I think he touches, in this statement, one 
of the important issues that exists in the 
field of social work but which remains, un- 
fortunately, so controversial that dispassion- 
ate analysis is extremely difficult. The very 
word I am going to use is actually taboo 
in the social work literature and I feel 
somewhat of a reckless adventurer in ventur- 
ing to talk about it. The issue is, of course, 
that of social workers and psychotherapy. 
I do not mean whether social workers ought 
to, wish to, or are able to practice psycho- 
therapy but simply the problem of those 
social workers who, by their own under- 
standing of their work, do practice psycho- 
therapy, are serious about it, and intend to 
pursue a career in it. The question is not 
whether what some social workers are doing 
is psychotherapy, but whether the psycho- 
therapy they are doing is social work. 

What I think Dr. Eaton unwittingly un- 
covered in his study is the existence of a 
minority of social workers in the VA (pri- 
marily in the outpatient psychiatric clinics) 
who devote themselves mainly to psycho- 
therapy and who are increasingly question- 
ing their status as social workers. The issue 
for them is whether to try and retain an 
identity as a social worker or abandon all 
pretense to being one. One manifestation 
of this is less than enthusiastic acceptance 
of NASW as an organization in which they 
can pursue their interests and welfare. 

Stated briefly, the complaint against social 
work as a professional, organized entity 








(including its organizational structure as 
NASW) is that it has, so far, been unwilling 
to extend the sanctioned bounds of social 
work practice to include psychotherapy, 
despite the undoubted existence of a sizable 
number of social workers who practice it. 
Rather, social workers who insist they are 
doing psychotherapy are regarded as aliens, 
usurpers, pretenders, status-seekers, money- 
changers (if they are in private practice), 
disrupters of social work traditions, and 
so on—anything but serious (and just possi- 
bly “professionally mature’’) social workers 
providing a service which requires no elabo- 
rate defense or justification. The field of 
social work, perhaps largely because of its 
loyalty and often obeisance) to medical 
psychiatry, has tried to maintain the fiction 
that social workers simply do not do psycho- 
therapy and attempt to dispose of the prob- 
lem by verbal definitions of social work 
practice that exclude psychotherapy. This 
is an ostrich-in-the-sand attitude which has 
not, naturally, eliminated the reality it pre- 
tends does not exist. It is similar to the 
problem during the prohibition era: the 
commodity is quite abundant although it 
appears in out-of-the-way places and is called 
by various names. 

What may well happen is that the field 
of social work will lose the loyalty of many 
social workers who would like to retain 
their identity and affiliation in the profes- 
sion, and may even lose the prerogative of 
training them in its schools. Redlich and 
Hollingshead 2 have issued a call for “a 
new psychotherapist” (while admitting the 
professionally trained social worker of today 
most nearly fits the bill), and Kubie? has 
outlined his proposal for the training of 
psychotherapists that departs radically from 





2 August B. Hollingshead and Fredrick C. Redlich, 
Social Class and Mental Illness (New York: John 
Wiley & Sons, 1958). 

8 Lawrence S. Kubie, “The Pros and Cons of a 
New Profession: A Doctoral in Medical Psychology,” 
Texas Reports on Biology and Medicine, reprinted 
in Molly Harrower, ed., Medical and Psychological 
Teamwork in the Care of the Chronically Ill (Spring- 
field, Ill.: Charles C Thomas, 1955). 
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present practices. Psychologists certainly 
are not reserved about asserting their claim 
to do psychotherapy and there seems to be 
an ever mounting number of other profes- 
sions that are pushing their claims. 

It is frankly disheartening that official 
social work continues to look the other way, 
offering no sympathy or support to social 
workers doing psychotherapy. If anyone 
feels this is an exaggeration of things as 
they are, let him consider why, in this year 
of 1961, social work has still not defined its 
function in the mental hygiene movement 
so that the question must still be asked: 


What does the psychiatric social worker 
do in the psychiatric clinic and hospital? 
How does she use her knowledge and 
technical skills in meeting the needs of 
her clinics? Hopefully, these questions 
can be answered to clarify the present 
status of the profession and, as a result, 
to sharpen its vision for the future. 


How much longer before we can answer 
in clear, unequivocal, and firm language 
what we are really doing? The least merit 
might be that research of the kind Dr. 
Eaton has done will not turn up unex- 
pected, perplexing and embarrassing find- 
ings. 

WILBERT G. BENTZ 
VA Mental Hygiene Clinic 
Seattle, Wash. 


What About Social Policy? 


“Social policy” has gained much popularity 
in social work circles during the past dec- 
ade. To some extent, the growing emphasis 
on social policy may be associated, at least 
temporarily, with a decreasing usage of the 
term “social action.” At times the two have 
been linked together as “social policy and 
action.” Perhaps this indicates an aware- 
ness that policy formulation is coequal with 








4“The Early Years of Psychiatric Social Work,” 
Roy Grinker, M.D., et al., The Social Service Review, 
Vol. 35, No. 2 (June 1961), p. 126. 
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action, or may even be the logical antece- 
dent of action. On the other hand, a term 
as fuzzy and nebulous as “social policy” pro- 
vides a romantic escape from the rigors of 
commitment to the more mundane tasks of 
social action—tasks never entirely appealing 
to the profession. 

However this may be, we may soon find 
that a commitment to social policy is even 
more from social 
action it is important first to deflate any 
fantasies we may have of global influence on 
rarified levels. What disillusioned and em- 
bittered us in social action is that we con- 
ceived of ourselves as “upon a peak in 
Darien” but found ourselves often bogged 
in the sticky marshes of local politics and 
bureaucracy. The schools and professional 
organizations may bear some responsibility 
for this. By associating social action with 
such glamorous and unique models as Jane 
Addams, Harry Hopkins, Florence Kelly, 
and the Abbotts, they only further whetted 
the already too visionary social work appe- 
tite. Like social action, the greater part of 
social policy may well be submerged be- 
neath the surface of day-to-day matters with 
only here and there a lusty peak peeping out 
as a beacon for all to follow. 

What is social policy and what is our 
function in social policy? It is here we need 
greater precision of definition; most writ- 
ings and discussions on social policy tend to 
be extremely vague and abstruse. A few 
approaches may, however, be delineated. 
For some, social policy involves the collec- 
tion and presentation of the social data of 
our professional experience to support ra- 
tional policy-making by those formally en- 
trusted with this responsibility. For others, 
social policy requires the perspective of a 
clearly elaborated philosophy about the 
basic issues of our society as a guide to pol- 
icy-making. For still others, social policy 
means skill in the give and take of policy 


onerous. As a lesson 
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formulation. Although they are not alto- 
gether mutually exclusive, each has a spe- 
cific core of function. 

However, whatever the point of engage- 
ment, we should learn from the past that 
loose generalizations and hazy expressions 
of good will are not serious attempts at 
social policy. If we are to present our knowl- 
edge and data on policy matters, we must 
approximate the usual factual criteria. If 
we are to contribute to the social philosophy 
influencing policy decisions, it must be with 
a realistic, well-conceived and organized 
pattern of thought, not with a helter-skelter 
catalog of minutiae or a collection of vapid 
eulogies of conventional virtues. The prob- 
lems of our society are complex, but as in 
all other ages they are interrelated and may 
best be approached through a reasonably 
cohesive vision of the kind of society we 
want. Consistency and rationality in social 
policy should be our goal rather than con- 
tradiction and impulsiveness. It is through 
an integrated social philosophy that the 
small and large, the jocal and national, pol- 
icy issues become blended. If we may 
learn from the Newburgh situation, the 
opponents of social welfare were not slow 
in recognizing the broad social policy im- 
plications of a local conflict about public 
assistance. 

As a final caveat, let us be humble in our 
approach. Social policy today extends far 
beyond the realm of social work and the so- 
cial services. Social policy today is the 
frontier of a great range of disciplines and 
professions. At best, social work will make 
its influence felt through sound cultivation 
of its own garden. Neither we nor anyone 
else, for that matter, can pretend, as sociol- 
ogy once did in the social sciences, to be the 
“Queen of the Social Policy Sciences.” 

SAMUEL MENCHER 
Graduate School of Social Work 
University of Pittsburgh 
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C. P. Snow: Commentator on Modern Man 


One of the most bizarre features of any 
advanced industrial society in our time 
is that the cardinal choices have to be 
made by a handful of men: in secret: and, 
at least in legal form, by men who cannot 
have a first-hand knowledge of what those 
choices depend upon or what their re- 
sults may be. 

From Sctence and Government 


by C. P. Snow 


With this opening statement, Snow began 
the Godkin Lectures at Harvard. The 
quotation suggests what confronts the reader 
and what his rewards may be if he enter- 
tains the ideas and convictions held by 
Snow. 

C. P. Snow is an “individual” who re- 
wards acquaintanceship—a highly educated 
contemporary Englishman whose gifts of 
vigor and broad talents were sufficient for 
three careers: in science, a physicist; in 
high-level government, an administrator of 
personnel; and in creative writing, a novel- 
ist. His career as a novelist, begun in 1935, 
paralleled the years of his work in science 
and government. Reading Snow’s lectures 
and novels provides two different kinds of 
experience in examining the issues which 
preoccupy his thinking today. His public 
lectures summarize problems at a level of 
generalization far this side of the com- 
plexities of contemporary life. His novels, 
on the other hand, provide the experience 
of actually living in the midst of the com- 
plexities. By way of suggesting the rele- 
vance of Snow’s work, attention will be 
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focused on a selected group of his novels 
and his two recent lecture series. 

Though the lectures provide a short cut 
to Snow, one must read several of the novels 
to examine his interests, ideas, and convic- 
tions in their full complexity. The novel 
is a natural form for Snow and permits him 
full expression of his tendency to examine 
ideas by presenting them in the case method. 
He has projected a series of ten novels as 
a commentary on modern man. Space limi- 
tation permits analysis of only four (al- 
though it was a temptation to add a fifth, 
The Conscience of the Rich, Scribner’s, 
1958). 

The education-minded may wish to start 
with The Masters (Doubleday Anchor, 
1959). ‘The Master of a college (presumably 
Cambridge) is dying and the self-perpetuat- 
ing faculty is involved in the activity and 
soul-searching which attends election of a 
new Master. One clique supports election 
of a scientist, while another desires to main- 
tain the unbroken continuum of the 
humanities and proposes a Master from 
this tradition. The entire book is built 
around the several weeks involved in the 
selection process and the details of the story 
are rich commentary on the nature of men 
and of power, and of institutions and their 
survival. 

The Affair (this is not a French novel) 
concerns itself with morality of an institu- 
tion. A promising young scholar has lost 
his appointment because he _ allegedly 
cheated by including touched-up photo- 
graphs as evidence in a scientific paper. As 
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the case unfolds, it becomes more and more 
clear that the young man is quite probably 
innocent and that one of the great profes- 
sors in the college, the originator of the 
data, under the pressures of age and de- 
clining intellectual powers, may actually 
have been the person guilty of fraud. The 
problem is then posed for the faculty: 
should they bring about the destruction of 
the aging professor and the consequent ill 
repute of the school, or should they sacri- 
fice the young scholar and preserve the 
college? (Incidentally, the young scholar 
is a rather obnoxious personality and the 
series of efforts to help him are based en- 
tirely on principle.) 

The New Men (Scribner's, 1954) is a fasci- 
nating discussion of British scientists’ early 
work on atomic energy during the Second 
World War. Snow writes from the vantage 
point of the director of scientific personnel 
and presents a masterly study of the admin- 
istrative problems of mobilizing scientific 
personnel around predetermined projects 
and dealing with high-strung major talents. 
The study provides a literal picture of the 
dynamics of talented individuals as persons, 
and the problems they face as they try to 
work co-operatively. The erosive qualities 
of personal jealousies, competition, and all 
such human processes are revealed here in 
the everyday words and actions of human 
beings. Administrators of talented, highly 
trained personnel should find this a reveal- 
ing document. Those who have a special 
interest in the ethical problems of scientists 
will be fascinated with the discussions of 
this issue as it was faced by certain physi- 
cists during this period. (The British com- 
mittee system is fully described here, also.) 

Finally, The Search (Scribner’s, 1958), of 
which Doctor I. I. Rabi, winner of the Nobel 
Prize in physics, says: “. . . the one novel 
which I knew which was really about scien- 
tists living as scientists.” This is a social 
history of a scientist, beginning with his 
education in high school and continuing on 
to his adult life. The gradual development 
of the gifted scientist’s mind is laid bare 
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as his career develops in the customary mold 
of British education. The tough British 
attitude on quality is revealed here in a 
tragic subordinate account of one who failed 
to meet the requirements of first-class work 
in the university. (Those who come out 
first class on examinations have many doors 
open for their encouragement and future 
development; those who come out second 
are shunted off to minor teaching jobs.) 
As the career of the first-rate scientist de- 
velops, the story reveals politics in the 
academic and professional societies of the 
scientist; competition between great scholars 
for the plums which may be given to stu- 
dents; the intricate manipulation of forces 
to place individuals in chairmanships and 
positions of power. If the reader has not 
been aware that scientists are human beings 
much like the rest of us and that scientific 
societies and universities have their own 
peculiar glories and fallibilities, he may 
well be comforted and reassured about some 
of the mean and inelegant behavior he 
encounters in his own daily life. 

Once started, these books are hard to put 
down, and illustrate Snow’s preoccupation 
with ideas, problems, and solutions. The 
range and urgency of these ideas have rele- 
vance for most social workers. Snow’s con- 
cern for world peace, his concern with solv- 
ing the world problems of health, poverty, 
and government—these are our concerns, 
too. But Snow is a vigorous man, essenti- 
ally a man of action, and his vigor may 
prove too much for those in social work who 
are victims of technical preciosity. 

In the Godkin Lectures at Harvard (Sci- 
ence and Government, Harvard University 
Press, 1960) and the Rede Lectures at Cam- 
bridge (The Two Cultures and the Scientific 
Revolution, Cambridge University Press, 
1959) he summarizes most of his assumptions 
and convictions about the state of man in 
the current world. This concern with the 
total world is one of the most interesting 
and remarkable concepts that Snow shares 
with most social workers. He assumes that 
many parts of the world have not yet ex- 
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perienced the gains of the industrial revolu- 
tion and that the Western world, at the 
same time, is beginning to experience the 
“scientific revolution.” He regards the 
latter revolution as getting under way with 
the industrial use of electronics, the use 
of atomic energy for industrial purposes, 
and automation. It is his belief that the 
world is faced with the threat of atomic 
war, rapidly expanding populations, vast 
problems of health, and a dangerous gulf 
separating the few rich countries from the 
many poor ones. Many social workers 
throughout the world also share these fears. 

Governments must come to a firm under- 
standing of the scientific revolution if 
proper decisions are to be made toward the 
solution of these great problems. Govern- 
ments, however, and most other institutions 
of Western society are oriented to what 
Snow calls the “existential” point of view 
—preoccupied with short-range goals and 
decisions of the moment. Administrators, 
as he has known them, are mostly intelli- 
gent, honorable, tough, tolerant, and com- 
petent; but almost all suffer from an obses- 
sion with short-range goals, live in the 
short term, and become masters of short- 
term solutions. (In this connection read his 
comments on “The Establishment.”’) 

In contrast to men who manage affairs 
of state, the best men in science (the gifted 
who are not gadgeteers) are future directed 
because of the very nature of science. These 
men then, according to Snow, become indis- 
pensable to modern government and he 
proposes that their influence should be 
powerfully felt at all levels of government. 
An interesting parallel exists between the 
scientist’s future-directed outlook and the 
future-directed philosophy of social work 
—our belief in the perfectibility of man and 
of the societies created by man. Perhaps 
social workers, adequately educated at the 
doctoral level, should also influence govern- 
mental policy at all levels! 

Snow goes on to identify the difficulty 
which is encountered when governments 
attempt to use the contributions of scien- 
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tists. This difficulty is expressed in a greatly 
oversimplified assumption about a gulf be- 
tween two cultures: the scientific, and what 
he loosely calls the /iterati, or intellectual. 
He regards this breach in communication 
as very serious, as threatening our doom. 
He proposes to reduce this gulf to a man- 
ageable form by providing for more mathe- 
matics and science training in all general 
education, and possibly providing more 
general education in the preparation of 
scientists, although this latter point is not 
sharply drawn. There are those of us, 
however, who can identify in the United 
States other threatening gulls. 

All these issues have been raised from 
time to time by other thoughtful persons. 
The unique factor about Snow, however 
(and perhaps the source of power of his 
ideas), stems from the fact that he arrives 
at these conclusions from a most unusual 
vantage point: his three parallel careers. 
The spread of facts, knowledge, and infor- 
mation which he has examined in these 
careers provides unusual substance in sup- 
port of his highly generalized conclusions. 
It is regrettable that space precludes dis- 
cussion of his comments on education and, 
particularly, his rather objective analysis of 
the educational philosophies and resources 
of England, Russia, and the United States. 
He is convinced that the Russian edu- 
cational philosophy reveals a better grasp 
of the significance of the industrial revolu- 
tion and, perhaps more important, of the 
scientific revolution. 

Those of us who think of social work and 
its methods of operation and administration 
as the answer to all social problems will 
be brought up short by the limitations 
Snow would place on the influence of 
experts, and particularly those experts who 
can be classified as “gadgeteers.” Still others 
of us who indulge ourselves in the fear of 
mathematics and natural science and excuse 
ourselves and others from any interest in 
these subjects as part of general education 
will not be comforted by Snow’s insistence 
that general education must include ade- 
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quate knowledge of mathematics and natu- 
ral science if we are to be saved from the 
experts and if Western civilization is to 
survive. 

Snow has come to distrust all experts 
who are gadgeteers. His concept of the 
gadgeteer has nothing to do with limi- 
tations on training, or with persons who are 
seriously deficient in capacity. The gadget- 
eer may be outstanding in his particular 
science or art. The essence of the disability 
lies in a growing preoccupation with one 
narrow section of theory and information 
which may crystallize into rigidity and ac- 
cept only one solution to a problem. Snow 
seems to be speaking of obsessive blindness, 
the point 
and ideas 


which becomes dangerous at 
where additional information 
should be taken into account. 

In social work we have had some histori- 
cal examples of gadgeteering—the period 
of passivity in supervision and treatment; 
the obsessive reliance on process recording; 
the obsession with the home visit and then 
the turnabout and equal obsession with the 
sanctity of the office; the with 
forcing people into circles on the assump- 
tion that we automatically stimulate desired 
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social interaction, and so on. 

For a literary evaluation of Snow’s novels, 
the reader should refer to the article in 
The Saturday Review, July 12, 1958. Those 
interested in the storm which has arisen in 
some circles around the Godkin Lectures 
at Harvard can read about it at its meanest 
level in The Saturday Review, March 4, 
1961. A more thorough excursion into the 
meaning of some of Snow’s major convic- 
The Graduate Journal, Uni- 
Texas, Volume 4, Number Il, 
Spring 1961. This issue is devoted to an 
examination of some of the problems Snow 
has raised, but the articles are not on Snow 
himself and are all written by outstanding 
educators and scientists, both British and 
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THE FLORENCE HELLER 
GRADUATE SCHOOL 
for 
ADVANCED STUDIES 
IN SOCIAL WELFARE 


Brandeis 


University 
Waltham, Massachusetts 


ADVANCED STUDY leading to the 
degree of Doctor of Philosophy or 
Doctor of Social Welfare. 
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A SOCIAL POLICY ORIENTED 
course of study emphasizing the 
basic issues affecting social work 
practice. 

APPLICATIONS for admission for 
the school year beginning September 
1962 are now being received. A 
limited number of scholarships and 
fellowships are available. 


For catalogue, application, or 
further information write to 
the Office of the Dean 


The Florence Heller Graduate School for 
Advanced Studies in Social Welfare, 
Brandeis University, Waltham 54, Mass. 
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MEASURING FAMILY FUNCTIONING. By L. L. 
Geismar and Beverly Ayres. St. Paul: 
Family-centered Project, Greater St. Paul 
Community Chest and Councils, Inc., 
1960. 124 pp. $3.00. 

Objective evaluation of the results of so- 
cial casework are too infrequent in the pro- 
fessional field of social work. It is, there- 
fore, to the credit of the authors and the 
Family-centered Project of the Greater St. 
Paul Community Chest and Councils, Inc., 
that research study was built into the proj- 
ect from its inception. This made possible 
the method of objectively measuring family 
functioning described in the manual. 

In general, the book is divided into two 
major parts. The first section deals with 
the theoretical framework which is the 
basis for development of the method of 
measuring family behavior and appraising 
movement. Included in this first part is a 
chapter devoted to the methodological con- 
siderations and reliability testing of the pro- 
cedure used. The second major section of 
the manual is a guide for those interested 
in using the instrument for measuring fam- 
ily movement. The Appendix includes sam- 
ples of the forms utilized. 

Although briefly summarized, the section 
that outlines the theoretical framework is 
well done. It emphasizes the development 
of what is known as the “hard-core” or 
“multiproblem” family as we know it to- 
day, and it also recognizes the growth of 
family-centered casework as distinct from 
individual casework. This background is 
necessary to understand the basis for the de- 
velopment of the method of measurement 
and the selection of the definitions of roles 
of the family members in relation to nine 
areas describing patterns of social function- 
ing of the family. 

Unfortunately, the chapter on statistical 
verification of the reliability of the tech- 
niques is confusingly written and will be 
unreadable to many social workers. The 
authors mention that this chapter can be 
skipped by those interested only in the use 
of the method itself. However, this is an 
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important part of any manual describing a 
new and experimental tool. It does verify 
that the method is reliable; that is, several 
judges rating the same family can arrive at 
comparable ratings if they use definitions 
of terms as the authors define them. This is 
important for any interested reader to know 
before attempting to use the procedure in 
any way. The question of validity of the 
evaluation method (the degree to which it 
really measures family functioning) is left 
open to be answered only by further research. 

The guide for the use of the method de- 
scribed in the second part of the book is 
clear and can be followed easily. Ques- 
tions will be raised undoubtedly about the 
definitions of “inadequate,” “marginal,” 
and “adequate” as determined by the St. 
Paul group. These questions should not 
detract from the use of the instrument by 
other social workers, since it is difficult to 
define these terms to the satisfaction of 
everyone. 

It may be considered by some that it is 
premature to publish this manual on a 
method of evaluating family functioning be- 
fore more testing of its validity has been 
accomplished. In view of the few publica- 
tions of this nature in the field of social 
work, this attitude is shortsighted. This is 
really a step forward in the total problem 
of objective evaluation of casework tech- 
niques and movement in relation to services 
to families. Although developed originally 
to measure family functioning of disorgan- 
ized families identified as “multiproblem,” 
it does not need to be limited to this one 
group. The method could be utilized by 
any agency that deals primarily with family 
functioning rather than individual case- 
work. For example, it could be tried by 
public assistance agencies including child 
welfare services or any other agency with 
similar goals. Hopefully, it will be used 
widely, since this is a pioneer venture and 
the validity of the procedure will need at- 
testing by more studies. | Essey WOLFROM 
Mental Health Research Institute 
Fort Steilacoom, Washington 
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COMMUNITY REsouRCES IN MENTAL HEALTH. 
By Reginald Robinson, David F. de- 
Marche, and Mildred K. Wagle. New 
York: Basic Books Publishing Co., 1960. 
435 pp. $8.50. 

This volume is the fifth report of the 
Joint Commission on Mental Health and 
Illness, the nongovernmental, multidisci- 
plinary group authorized by Congress to 
make an objective study of mental illness 
and health, and to specify findings and 
recommendations. The authors were 
charged by the commission with the respon- 
sibility for finding out what mental health 
resources are available and how they are 
being used in local communities, with 
specific concern for evaluation and pro- 
jecting plans for the future. 

The authors define public health services, 
public welfare (insurance and assistance), 
child welfare, court services, the schools, 
_recreation and group work, the churches, 
family casework, and other specific re- 
sources as nonpsychiatric community serv- 
ices that are parts of the mental health 
constellation, including clinics. The study 
focuses on the supply of this range of serv- 
ices in all of the 3,103 counties in the United 
States. The quantitative data on the sup- 
ply of services are complemented by field 
studies undertaken in 15 counties, which 
reflect regional and population differences. 

The results of this study of community 
mental health resources indicate that serv- 
ices are generally inadequate or lacking, 
but that in most areas there “exists a base 
of resources on which to build.” There 
is a clear mandate for an increased number 
of trained leaders that bears out the con- 
clusion of George W. Albee in Mental 
Health Manpower Trends, and this fact 
is underlined by the need for expanded 
consultative and financial resources. The 
chapters on supply and configurations of 
community resources provide challenges to 
creative planning for development of new 
services and co-ordination of existing re- 
sources for greater benefits. 
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This is by no means a survey and statis- 
tics report. Beneath the revealing facts 
it is a scholarly and exciting volume that 
could be defined as a generic text on com- 
munity mental health for social workers. 
There are perceptive analyses that directly 
concern the current crises in unemploy- 
ment subsistence and Aid to Dependent 
Children, the need for expanded group 
and community services, and the social 
worker’s role in community consultation. 

To the social worker who has been con- 
cerned with the stereotypes of community 
mental health as “frills,” “more clinics’— 
“everything, but what?”—or as “dilletant- 
ism,” this volume provides avenues for 
understanding the true dimensions of the 
problem. Urban-oriented social workers 
will find new horizons in the configurations 
of services that are reflected in the field 
studies. 

HERBERT LEIBOWITZ 
National Federation of 

Settlements and Neighborhood Centers 

New York City 


PREVENTIVE PsYCHIATRY IN THE ARMED 


Forces: WiTH SOME IMPLICATIONS FOR 
CivitiaN Use. Report No. 47. New 
York: Committee on Governmental 


Agencies, Group for the Advancement of 
Psychiatry, 1960. 48 pp. $.75. 


The armed forces provide what is prob- 
ably our most useful laboratory for certain 
types of psychiatric investigation. A study 
conducted within the framework of mili- 
tary regulations and compatible with mili- 
tary purposes benefits by a series of con- 
trols, a homogeneity of population, and 
an assured opportunity for a lengthy fol- 
low-up difficult to find in other circum- 
stances. When psychiatric and military 
purposes exactly coincide, the study is as- 
sured of exceptionally broad support. 

In its recent pamphlet the GAP Com- 
mittee on Governmental Agencies calls on 
experiences in this broad human labora- 
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tory to make some down-to-earth observa- 
tions on preventive psychiatry. Since gen- 
eral effectiveness can be properly regarded 
as one of the indices of mental health, 
whatever the circumstances or cultural 
surroundings, an analysis of how military 
effectiveness can be developed, prolonged, 
or restored is essential to preventive psy- 
chiatry in the armed forces and of real 
interest to all who are interested in the 
problems of man’s adjustment. 

Effectiveness in any military branch, the 
committee finds, involves motivation, group 
identification, leadership, and the person- 
ality of the individual; the nature of the 
stress, the system of rewards and recogni- 
tion, discipline, disposition, discharge and 
rotation policies, training, and the match- 
ing of assignments to the individual; ma- 
terial sustaining forces such as equipment, 
rest, food and warmth, and community at- 
titudes. None of these factors represent 
revolutionary discoveries, yet one would be 
hard-pressed to conceive of a situation in 
which most or all would be inoperative. 
It is a list that might easily have been 
developed by a psychiatric theoretician 
familiar with individual and group dynam- 
ics. The particular virtue of the commit- 
tee’s report is that its conclusions are based 
on hard experience and the bitter lessons 
learned in both world wars and confirmed 
in the Korean conflict. 

Psychiatry is rapidly coming of age, and 
its practitioners are no longer willing to 
confine themselves to the role of alienist 
and institutional custodian. More and 
more, psychiatry’s synthesizing and inter- 
pretive function is seen to have meaning 
in the global problems presented by human 
beings in decompensation. The GAP Re- 
port on Preventive Psychiatry, modest, in- 
formative, and wise, should interest any 
professional person concerned with the 
human dilemma. 

Pau.t Haun, M.D. 
Director of Psychiatric Education 
Department of Institutions and Agencies 
Trenton, New Jersey 
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SociAL EpmpEMIOLOGY OF MENTAL  DIs- 
ORDERS: A PsyCHIATRIC SURVEY OF TEXAS. 
By E. Gartly Jaco. New York: Russell 
Sage Foundation, 1960. 228 pp. $3.50. 
The meat of this volume for most readers, 

unless they happen to be especially inter- 
ested in that peculiarly American phenome- 
non, the state of Texas, lies in the first and 
last chapters. The author has used a psy- 
chiatric survey of Texas as a vehicle for 
pointing out the shortcomings of most epi- 
demiological studies in mental health and 
suggesting ways of improving them. 

The midsection of the volume, which 
comprises the report of the survey findings, 
has that seemingly unavoidable blow-by- 
blow quality that most such reports have, 
in which the text is simply an elaboration 
in words of the information already con- 
tained in numbers in the tables. The vol- 
ume nevertheless represents a landmark in 
epidemiological studies of mental illness. 

As the author points out in his preface, 
despite the increasing number of psychiatric 
surveys the simple question, “Who and how 
many people become mentally ill in the 
United States?” is one for which there are 
as yet no valid, precise answers. Most 
studies have been prevalence rather than in- 
cidence studies and have been based on first 
admissions to public mental hospitals. His 
data suggest that much of what we think we 
know about the relation of social class and 
mental illness may be an artifact of data 
which largely ignores the patient receiving 
private care. 

Anyone conducting studies in mental 
health would do well to read this volume, as 
would anyone spinning theories of etiology; 
for while the epidemiology of a disease does 
not establish cause, there must be consis- 
tency between the two. The history of pub- 
lic health has well established the impor- 
tance of epidemiological studies in the 
understanding, control, and prevention of 
physical disease and disability. There is no 
reason to think the story will be different 
in the psychological disorders. 

MARGARET BLENKNER 

Community Service Society of New York 
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REBELS: RE-EDUCATION AND 
IN A RESIDENTIAL Com- 
New York: 
$5.00. 

In a period of growing interest in the resi- 
dential treatment of the aggressive child 
there exists pitifully little written communi- 
cation as to just how programs geared to 
this goal really operate. What are some of 
the typical headaches—and_ heartaches—of 
the staff, the prizes versus the pitfalls of 
using the life process as a form of treat- 
ment? How is survival with hatred achieved 
without surrender of clinical standards and 
goals? Reluctant Rebels is one of the three 
or four book-length expositions to appear in 
the clinical literature in this country that 
faces up to just such a challenge, comparing 
favorably in this respect with the contribu- 
tions of Bettelheim and Redl in the forma- 
tion of a basic theory of residential treat- 


RELUCTANT 
GROUP PROCESS 
MUNITY. By Howard Jones. 
Association Press, 1960. 234 pp. 


ment. 

At the outset Jones makes it clear that we 
cannot even begin to talk about treatment 
unless the institution deliberately seeks en- 
tree into the “hidden world” of the chil- 
dren. He refers to the well-known fact 
that many institutions, including some with 
high-priced professional staff (social workers 
and psychiatrists), live apart from their 
charges and permit them to re-establish 
within the institution their deviant subcul- 
ture with all its pathological behavior as 
long as they remain careful enough to con- 
ceal this from the staff in their formal con- 
tacts together. In many state training 
schools this is a common state of affairs. It 
breeds the “stretch” approach, the carefully 
maintained dichotomy between the _ be- 
havior you have to produce to “get sprung” 
and any inner commitment toward change. 
To break into the individual and mass de- 
fenses that protect such gangism and prim- 
itivity results in chaos, mess, and strain 
which don’t look so good when the brass 
comes along to “inspect,” but which is much 
more faithful to a clinical philosophy of 
change than the spit and polish on the 
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edge of the carefully hidden away delin- 
quent jungle. 

The action scene of Reluctant Rebels is 
Woodmarsh School, a residential setting in 
England for about forty boys at which the 
author was a staff member. In a style pro- 
viding maximum brevity without sacrifice 
of information, depth, probity, or balance, 
Dr. Jones establishes that a staff that is bent 
upon real change and capable of affection 
and concern for the children will encounter 
and try to resolve all the crucial issues of 
residential treatment: the dilemmas of love 
and control, of transference and reality, of 
activity programing for discharge, and 
“peace” versus ego support and change; of 
control of the group process versus control 
from the group process, of surface patterning 
versus deeper change, and finally of the in- 
teractive, interdependent staff-child rela- 
tions, a reflecting pool of the weaknesses, 
strengths, and needs of the participants. 

The book contains excellent footnoting 
and bibliographical citation, the latter at- 
testing to the author’s scholarship in the 
fields of residential treatment and group 
theory. A carefully prepared appendix de- 
parts from the main discursive theme of the 
work to compare, utilizing chi-square meth- 
ods of significant difference, responses of 
children in permissively versus authorita- 
tively oriented schools to three parameters 
of treatment: attitudes toward staff, identi- 
fication with staff standards and ideas, and 
the acquiring of a sense of a “secure institu- 
tional environment.” Warm and permissive 
regimes are seen to be significantly in the 
lead. 

For the sophisticated layman, perhaps— 
for the professional in the helping profes- 
sions, certainly—this is a highly readable 
and worth-while work. For the practitioner 
and researcher in institutional therapy it is 
a must. 

Davip WINEMAN 
Associate Professor of Social Work 
Wayne State University 
Detroit, Michigan 








THE PROBATION OFFICER INVESTIGATES. By 
Paul W. Keve. Minneapolis: University 
of Minnesota Press, 1960. 178 pp. $4.50. 
The social study, the presentence report, 

and the court summary are all different 

names given to the results of the probation 
officer’s investigation of both adult and 
juvenile offenders. The fact that there are 

a variety of names for this report reflects, in 

part, the confusion that has existed con- 

cerning such reports. Mr. Keve has very 
successfully reduced the fog of uncertainty 
as to their purpose. Probation officers have 
written such reports sketchily in the mis- 
taken impression that they were saving the 
judge’s time. Others have turned in simi- 
larly inadequate reports because of their 
own misunderstanding of the purpose of the 
investigation. In many cases the reports re- 
flect the needs of the judge, probation offi- 
cers, attorneys, or institutions to which of- 
fenders might be committed, rather than 
those of the offender. There was no clear- 
cut purpose for the social investigation by 
the probation officer. Mr. Keve defines the 
purpose of this investigation in these words: 

“An enlightened diagnostic process pro- 

saically referred to the presentence investi- 

gation.” 

Starting from his basic premise that—in 
order to help the offender—the judge, the 
probation officer, or the institution must 
understand the particular person who com- 
mitted this offense, the author gives a series 
of general headings which will be useful in 
gathering the relevant material about him. 

While some readers who practice in the 
field may take exception to some of his spe- 
cific suggestions—for example, the amount 
of identifying information to be included 
in the report—most of them will probably 
subscribe to the general headings he has 
offered. These include, besides the identify- 
ing data: present offense, prior record, 
family background, education, religion, 
school or employment record, personal in- 
terests, health (including mental as well as 
physical), resources, summary, and plan. 

However, it is not the particular headings 
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or their arrangement that make Mr. Keve’s 
book such a fine contribution to the field. 
The strength of the work lies in the fact 
that he insists that the information gathered 
for the report should truly show the of- 
fender as a person. He wants the probation 
ofhcer and the judge to see him as one who 
has committed an offense under a par- 
ticular set of social, economic, and psycho- 
logical circumstances. Only in this way can 
a realistic program of individual treatment 
be worked out for each offender appearing 
before the courts. This is in keeping with 
the new philosophy now being worked out 
in our courts: that it is to the benefit of 
the community and of the offender if he 
can be helped to make an adequate adjust- 
ment to community standards. 

The author is not urging any wholesale 
assemblage of unrelated facts or gossip con- 
cerning the offender. He constantly reminds 
us that the information reported to the 
court must be relevant: first, to the motiva- 
tion of the offender, and second, to the pro- 
gram of treatment which is to help this 
particular offender. 

Although Mr. Keve wrote this book with 
practice in adult courts in mind, most of 
his material is readily adaptable to the 
juvenile courts. The largest point of dif- 
ference might come in dealing with attor- 
neys. In most juvenile courts, the proceed- 
ings are not viewed as a contest between 
attorney and probation officer. The attor- 
ney is invited into the planning for a juve- 
nile offender as soon as possible. The 
probation officer in the juvenile setting 
often sees him as someone who can help 
him to interpret the child, his family, and 
the whole court process, and to reduce re- 
sistance. The attorney may, on occasion, 
be helpful in assisting the family to mobilize 
its own resources to aid the child. In most 
juvenile courts he may view the recom- 
mendations of the probation officer. 

Mr. Keve’s book should be on the shelf 
of every court. JouN P. O'BRIEN 
Adm. Ass’t to Juvenile Judge 
City of St. Louis 
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COMMUNITY DEVELOPMENT AND COMMUNITY 
ORGANIZATION: AN INTERNATIONAL WORK- 
sHop. Reported by Kenneth W. Kindel- 
sperger. New York: National Association 
of Social Workers, 1961. 40 pp. $1.00. 


This highly summary review of four days 
of workshop presentation and discussion 
seeks to clarify the implications of commu- 
nity development in the developing coun- 
tries for community organization as prac- 
ticed by social workers in the United States. 
This reviewer, weary of the semantic debate, 
found an illuminating comparative analysis 
of approaches to the development of com- 
munities under widely varying cultural con- 
ditions. 

The agreements are more in evidence 
than the disagreements. Common problems 
include: securing meaningful local partici- 
pation, co-ordinating specialized services, 
balancing government with voluntary in- 
fluences, securing effective evaluations, 
building an adequate corps of trained per- 
sonnel, and maintaining flexibility within 
the broad concept of economic develop- 
ment. 

The section on community organization 
in the American setting proved quite disap- 
pointing. It reflects all the limitations of 
confining this concept to social work. It 
does not examine the new meanings given 
to citizen participation in a society domi- 
nated by Big Organization and Mass Media. 
The changing relationship between volun- 
tary programs and public programs receives 
only passing attention. No mention is 
made of the impressive experience of the 
Co-operative Agricultural Extension System 
and its currently changing role. The need 
for a more dynamic community research 
and its relationship to an imaginative clin- 
ical approach to the development of com- 
munities is overlooked. 

In short, the American experience in the 
development of communities, as reported in 
this document, shows less professional so- 
phistication than the reported experience of 
the developing countries. If this is an ade- 
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quate reflection of social work orientations, 
then the time has arrived to take seriously 
Miss Sieder’s assumption that “the real need 
facing the American community is the ex- 
ploration of a whole variety of new ap- 
proaches and services to meet changing 
demands.” 

Despite these limitations, the document 
should be recommended reading for all 
community-oriented professions. 


WILuiaM B. BAKER 
Center for Community Studies 
University of Saskatchewan 
Saskatoon, Saskatchewan, Canada 


AN AMERICAN SOCIAL WORKER IN ITALY. By 
Jean Charnley. Minneapolis: University 
of Minnesota Press, 1961. 318 pp. $5.25 


Although by this time a number of Amer- 
ican social workers have served abroad, 
largely as consultants or teachers in schools 
of social work, aside from occasional articles 
they have written relatively little about 
their foreign experiences. In An American 
Social Worker in Italy, Mrs. Charnley gives 
a rather detailed, albeit very personal and 
personalized, account of her experience as a 
Fulbright lecturer in Rome. The book, 
written in diary form and correspondently 
“chatty” in tone, recounts the author’s at- 
tempts to help a group of social work teach- 
ers and child welfare workers in Rome re- 
examine some of their practices and policies 
and consider experimenting with family 
foster care as an alternative to widespread, 
almost routine institutionalization of chil- 
dren needing care. 

One difficulty Mrs. Charnley encountered 
was that of carving out a feasible work as- 
signment for the short period involved— 
seven months. Another was to attain a 
working grasp of Italian and to find means 
of communication with her Italian col- 
leagues that could transcend not only lan- 
guage barriers but more profound differ- 
ences in cultural values and in economic, 
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political, and social institutions and re- 
sources. The book contains many descrip- 
tions of child care institutions in and 
around Rome. The author discusses her at- 
tempts to integrate her American expe- 
rience with the Italian situation as she be- 
comes acquainted with the latter. Through 
the medium of seminars and consultative 
work in some of the agencies, Mrs. Charnley 
and her Roman colleagues made some prog- 
ress in understanding and in learning from 
each other. 

The subject matter and Mrs. Charnley’s 
journalistic style make An American Social 
Worker tn Italy interesting in a general way. 
However, this reviewer raises serious ques- 
tions about the book on two scores. First, 
the book cannot be considered as offering 
an accurate and well-informed picture of 
Italian social work; indeed, a member of 
the Research and Technical Assistance Di- 
vision, Administration for Italian and In- 
ternational Welfare Activities, is critical of 
Mrs. Charnley in this respect (see Child 
Welfare, June 1961). Second, the book does 
not deal with the professional problems in- 
volved in trying to adapt our rich but spe- 
cial American social work experience for 
use in different economic, social, and cul- 
tural climates. Can an American social 
worker, no matter how skilled in his par- 
ticular field, assume he can teach and offer 
guidance in drawing up programs without 
knowledge of the economic and social situa- 
tion, the resources, the development of so- 
cial welfare, and social work patterns of the 
country in which he is to work? What must 
he learn, how can an “expert” prepare him- 
self in the shortest possible time? Is a seven- 
month assignment sound? These are some 
of the questions that need answers, and this 
reviewer regrets that Mrs. Charnley did not 
choose to concern herself with these issues, 
which are becoming increasingly important 
for American social work. 

SHIRLEY C. HELLENBRAND 


Lecturer 
New York School of Social Work 
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DELINQUENT AND NEUROTIC CHILDREN. By 
Ivy Bennett. New York: Basic Books 
Publishing Co., 1960. 532 pp. $10.00. 


Dr. Bennett, a British child psychologist 
and lay analyst, describes the goal of the 
research effort represented by this book as 
testing certain aspects of psychoanalytic 
theory concerning the development of 
delinquent and neurotic children. Using 
data obtained from a child guidance clinic 
serving a semirural area of England, she 
matched 50 children diagnosed as delin- 
quent with 50 children diagnosed as neu- 
rotic on the basis of sex, age, and intelli- 
gence. Dr. Bennett then examined and 
compared 300 “conditions,” derived pri- 
marily from the psychoanalytic theory of 
personality development, to determine 
their incidence or absence in the histories 
of the delinquents and the neurotics. The 
differences in frequency were tested for 
significance by the chi-square test. The 
data for the comparison were taken from 
material in the case records of the children. 

This reviewer's criticisms of the study 
have for the most part been recognized, at 
least latently, by the author. Thus, we 
are informed early in the work that, al- 
though the clinics from which the cases 
were drawn encouraged the referral of de- 
linquent children, for the most part inter- 
vention other than _psychotherapeutic 
treatment was recommended for such cases. 
As a consequence, the delinquents studied 
in the clinic tended to be seen on a short- 
term diagnostic basis. As a consequence, 
the author notes, there was a statistically 
significant difference between the amount 
of data available on the delinquent group 
as compared with the neurotic group. A 
second criticism concerns the teleological 
character of many of Dr. Bennett's find- 
ings. Since the assignment to one or the 
other diagnostic classification is based on 
a relatively standard classificatory system, 
it hardly comes as a surprise to learn that, 
whereas 43 of the children diagnosed as 
delinquent were described as guilty of 
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“stealing, pilfering, forgery, and embezzle- 
ment 3 neurotics were so described. 
In like manner, 25 neurotics were described 
as “overanxious, tense, worries a_ lot” 
whereas only 7 delinquent children were 
so categorized. A more serious deficiency 
results from the failure of the author to 
seek to determine the interrelationships 
“conditions” selected for com- 


.” only 


among the 
parison. 
Thus it was with some frustration that 
this reviewer closed the book. His convic- 
tion that psychoanalytic theory has an im- 
portant contribution to make to the under- 
standing of delinquent behavior remains 
firm. The work of Redl and Erikson have 
established this notion. If this effort is 
to be furthered, the theoretical perspectives 
and methodological sophistication must be 
of a caliber superior to that represented in 
Dr. Bennett’s approach. The work is over- 
long, would profit by more careful editing, 
and from this reader’s viewpoint, at least, 
is of only minor importance to the social 
work reader. Maurice F, CONNERY 
Syracuse University 
School Social Work 


FRONTIERS FOR SOCIAL Work A Collo- 
quium on the Fiftieth Anniversary of 
the School of Social Work of the Uni- 

Pennsylvania. Edited by W. 

Philadelphia: Univer- 

1960. 125 pp. 


versity of 

Wallace Weaver. 

sity of Pennsylvania Press, 

$3.00. 

The title of this compact 125-page vol- 
ume is a trifle misleading in that the book 
really deals with problems of social work 
education and the content of curriculum 
rather than with new worlds to be con- 
quered. Perhaps the title itself reflects 
the political era into which we are now 
moving since hearing about new frontiers 
in the recent presidential campaign. 

The volume contains papers delivered 
by four different authorities on various as- 
pects of the social work curriculum: Ewan 
Clague writes on economic data useful to 
social work, Paul B. Sears deals with hu- 
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man growth and development, Karl de- 
Schweinitz develops the contribution of the 
past to the present in social work, and 
Dean Ruth E. Smalley discusses the recent 
curriculum study of the Council on Social 
Work Education in the light of the other 
three papers. The central theme, provided 
by Dean Smalley in the final paper, is that 
in the main there is much good in the 
present pattern of social work education. 
She rejects the idea of beginning social 
work professional education at the under- 
graduate level and calls for strengthening 
of the existing master’s and doctoral pro- 
grams. Specific challenges are presented 
by (1) the human growth and development 
sequence, (2) the research component in the 
curriculum, (3) the proper use of history 
in school curricula, and (4) the improve- 
ment of field work along present lines 
rather than the adoption of new patterns 
of field experiences. 

The book, of course, deals with vital 
issues of concern to all social workers as 
well as to the more limited number en- 
gaged in teaching. It is another contribu- 
tion to the growing body of critical writ- 
ings dealing with various aspects of the 
Curriculum Study. There is little in this 
book stressing the functional point of 
view, although there is understandable 
pride in the unique contribution of the 
Pennsylvania School of Social Work in 
its first half-century. 

The uniqueness of the volume lies in 
the development in some depth of recent 
theories of the individual and society and 
the history of the values of social work. 
Dean Smalley’ s remarks on the place of 
field work are a valuable addition. 

As literature, the volume does suffer 
from the fact that some of the papers 
were obviously written to be heard rather 
than read, and it is a rare author who can 
achieve both purposes in one paper. Nev- 
ertheless, Dean Smalley and Dr. de Schwei- 
nitz do achieve this. MALCOLM B. STINSON 
Dean, School of Social Work 
University of Southern California 








NONBLEEDING HEARTS 


My heart does not bleed at all for the “in- 
dentured workers” referred to in “Let’s 
Abolish Commitment Scholarships,” in the 
April issue. If these poor souls want to stay 
out of the clutches of the tough sponsors 
who “insist on collecting their pound of 
flesh by compelling the recipient of their 
benefactions to work in a specific agency,” 
all they need to do is politely decline the 
scholarships. 

It is one thing for a foundation to finance 
scholarships with no work commitments— 
and the Chicago Community Trust has pro- 
vided dozens of them because we are in- 
terested in the general problem of person- 
nel shortage rather than the needs of one 
specific agency. It is quite another matter 
for the agencies. As a trustee of the IIli- 
nois Children’s Home and Aid Society, I 
would be sure I was derelict if I approved a 
policy of allocating funds contributed for 
the general purposes of the society to schol- 
arships for students who did not seriously 
intend to make some return in service to the 
agency. 

The whole tenor of the article—that the 
“student’s freedom to shape his own profes- 
sional destiny” must not be hampered by 
any obligation to the organization which 
antes up the money to put him through 
school—was shocking to me. I do not be- 
lieve that “the high promise of a free and 
open democratic society” includes free tui- 
tion to anyone who wants to attend a school 
of social work. If it does, we end up by 
taking in each others’ washings. 

Commitment scholarships are admittedly 
a gamble for both parties, and the agree- 
ment should take this into account. The 
student who is greatly attracted by another 
job at the completion of his training should 
be permitted to discharge his obligations to 
the sponsoring agency by making repayment 
of the money invested in him over a con- 
venient period of time. For the agency 
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stuck with a student who does not shape up 
the way it hoped, or who goes off queer 
during the process, there is nothing to do 
but charge off the loss to experience. Even 
with this element of chance, I still say, 
“Let’s not abolish commitment scholar- 
ships.” 

JAMEs Brown IV 
Executive Director 
The Chicago Community Trust 


I should like to comment on three points in 
Mr. Brown’s reply to my recent editorial: 

1. Financial aids are not so abundantly 
available as to make it realistically possible 
for all graduate students to “politely de- 
cline” scholarships with commitment 
strings. 

2. A parochial view of agency scholar- 
ship awards, while perhaps understandable, 
will not help to deal with the larger prob- 
lem of developing adequate support for so- 
cial work education. Almost every agency 
is affected by the current personnel short- 
ages and therefore should be urged to con- 
tribute to social work education to the limit 
of its resources. If responsible board mem- 
bers don’t care, who will? 

3. Since there is no evidence that com- 
mitment scholarships provide any sort of 
durable solution to our manpower dilemma, 
is the “gamble” really worth taking? 

The importance to society of providing 
adequate unrestricted scholarship help to 
qualified students in need is being increas- 
ingly recognized by enlightened agency ex- 
ecutives, community council groups, and 
their governing boards. It is refreshing to 
note that a number of social agencies have 
abandoned or modified their commitment 
restrictions after much soul-searching and 
open admission that they found it hard to 
give their full allegiance to this type of 
modern indenture. 

Howarp J. PARAD 
Smith College School for Social Work 
Northampton, Massachusetts 
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BEST OF ALL WORLDS 


Mr. Wasserman’s provocative article in the 
July 1961 issue of the journal (“Social Work 
in the ‘Best of All Possible Worlds’ ”’) gives 
renewed and timely expression to a charge 
that has frequently been leveled at social 
workers. Describing the role of social work- 
ers in the reform movements that flourished 
around the turn of the century, Robert 
Bremner characterized the profession as 
“neither utopian nor radical,” but basically 
pragmatic. 

“In their professional capacity, they were 
practicing humanitarians, not doctrinaire 
advocates of any particular economic sys- 
tem. Hence they made their appeal to al- 
truism rather than to ideology. Generally 
speaking, they were content with piecemeal 
progress. It was typical of their attitude to 
regard ‘the greatest good of the greatest 
number’ as too vague an ideal to serve as a 
program of action. Their approach was 
just the opposite. Abolish the misery of 
the most miserable, they counseled, and re- 
peat the process as long as want and suffer- 
ing persist.” 2 

Historically and currently, social workers 
have been doing a maintenance job for a 
society with many shortcomings. In their 
reluctance to examine and take a stand on 
some of the critical social issues of our 
times, social workers find themselves in the 
company of college professors and other 
salaried professionals. Those who are not 
immune to the blandishments of our 
abundant society find the going smoother if 
they devote themselves largely to their pro- 
fessional tasks. It would be presumptuous 
to suppose that, despite the exhortations of 
Bisno (1956), Wasserman, and others, a 
meaningful change in attitude is about to 
occur. PAUL E. WEINBERGER 
Marianne Frostig School for 

Educational Therapy 
Los Angeles, California 





1 Robert H. Bremner, From the Depths: The Dis- 
covery of Poverty in the United States (New York: 
New York University Press, 1956), pp. 202-203. 
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I want to express appreciation of your in- 
cluding “Social Work in the ‘Best of All 
Possible Worlds’” in the July issue. It 
voices a need felt by many of us to transcend 
the limits of social work as a skill and to 
discover the social worker's relation to the 
problems of our time. 

The editorial in the same issue notes the 
changes occurring in society and concludes 
with resigned acceptance of them. Should 
we not clarify our thinking about these 
changes so that we may actively participate 
in giving them direction? The application 
of professional experience to “attempts at 
world relief-giving’” is surely pertinent. 
Should we not also be discussing the pros 
and cons of socialized medicine, the impact 
of Freedom Riders on human relations in 
the South, the challenge of socialism—its 
different attitudes toward psychiatry and 
delinquency, the problems in our relation- 
ship to neighbors such as Cuba and other 
Latin American nations. The crises and 
challenges in these realms affect the indi- 
vidual lives we want to help. 

Our profession will either deteriorate into 
a safe and highly specialized technique or 
it will grow through bold thought and 
action directed toward the creation of a 
more human world. Shall we let Newburgh 
interpret social issues for us or shall we 
take the lead? I hope that SociaL Work 
will give a growing amount of space to 
examination of the trends of our time 
which affect our daily work. 


YVONNE PAPPENHEIM 
Cambridge, Mass. 


Mr. Wasserman raises some important is- 
sues, although most social workers may ques- 
tion his assumption that we really believe 
this to be the “best of all possible worlds.” 
The problem is more that we act profes- 
sionally as if this is the case. Caught in this 
dilemma, Mr. Wasserman offers some broad 
guidelines but few concrete next steps. 
Exhortations only increase anxiety and un- 
certainty about complex problems which 
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need to be faced with courage and ingenu- 
ity. 

Granted that our knowledge will never 
catch up with all that would need to be 
done at a given time, the question may be 
raised as to whether social work practition- 
ers are willing to experience concretely, de- 
scribe, and analyze current social problems 
in the light of recent knowledge instead of 
treating each social problem as a complex 
but isolated entity which is located some- 
where in the social structure. Does our 
own professional culture encourage suff- 
ciently innovation of social work skills and 
services to keep in step with the changes 
of our society? Is it really still a question 
of “too much technique” at the expense of 
“broad knowledge,” or is it more a question 
of broad knowledge along with new con- 
cepts and modified techniques to deal more 
appropriately with differently viewed prob- 
lem situations in a multiple-client system? 

BERTA FANTL 
New York City 


Of all the articles in the July issue of SociaL 
Work the one I found most significant was 
Harry Wasserman’s short paper in which he 
forcefully reminds us that we are not living 
in the “Best of All Possible Worlds.” 

He has hit a big nail squarely on the 
head. True enough, the point he makes is 
almost obvious. Granted, he poses questions 
and does not provide answers. And mani- 
festly there is much, much more that needs 
saying on the theme than has been opened 
up in Wasserman’s brief paper. 

But no one who has followed closely the 
social work literature in past years will be 
able to contest Wasserman’s basic point. 
What other social scientists might well ex- 
pect to be a chief research contribution of 
social work—fundamental, fearless, and 
well-documented critiques of the social 
order—are nowhere to be found. Instead 
we have a rather sprawling and disordered 
assemblage of viewpoints and casual re- 
search, almost exclusively concerned with 
techniques of melioration and symptom 
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treatment. Much of this is quickly dated 
and of dubious value, although certainly 
not all of it. 

One suspects that America’s social psy- 
chologists and anthropologists are more 
courageous and healthily radical in their 
social thought, and thus they have contrib- 
uted more to the eventual solution of the 
basic problems with which social work is 
compelled to deal than have social workers 
themselves. Witness, for example, the sig- 
nificant role of briefs and memoranda pre- 
pared by psychologists in bringing the Su- 
preme Court to its historic decision on 
school desegregation. In this respect, the 
influence of social workers was negligible. 

There are, of course, the old arguments 
that social workers are too busy helping 
people, or that they have not been given 
enough financial and institutional support 
to undertake this kind of research. Such 
arguments simply will not do. There are 
anthropologists, psychologists, and _sociol- 
ogists who would give their eyeteeth for the 
research possibilities afforded by the milieu 
of social work. And in America’s more than 
sixty graduate schools of social work there 
are many research departments which are 
free to address themselves to whatever in- 
vestigations they deem significant. No, the 
fault lies not in their stars, but in social 
workers themselves. 

A social work profession that is enor- 
mously concerned with its own prestige, its 
academization, and its image in the public 
eye; a social work profession that is obliv- 
ious of the momentous ideological debates 
that now rend the world beyond America’s 
shores; a social work profession that does 
not include in its ranks men who are cap- 
able of a radical and programmatic criti- 
cism of the sacred tenets of the prevailing 
ideology; a social work profession that is 
content to sweep up around the edges and 
to suggest rather trivial variations on meli- 
orative devices while the basic problems are 
never cured and constantly proliferating— 
such a profession is doomed to be forever 
defeated in its most important efforts. It 


Social Work 








Letters 


will tag along in the wake of problems; it 
will not solve them. 

Social workers spend much of their pro- 
fessional lives in asking questions of their 
clients and holding before them expecta- 
tions of attitudinal and behavior change. 
But these same social workers fear to ask of 
themselves the most crucial questions of 
them all: What changes must I demand of 
society before I can expect the removal of 
such-and-such a problem in my client? 
What must occur in the social, economic, 
and political life of this street, this city, this 
nation before such-and-such a problem can 
be prevented from arising in the first place? 

Nothing that has been said above is in- 
tended to deny the validity and, indeed, the 
indispensability of the meliorative function 
in social work. This will always remain a 
basic function of the profession, even in 
the best of all possible worlds. What is to 
be deplored, however, is the well-nigh uni- 
versal tendency to interpret the total social 
work discipline (and the focus of social 
work research) as an exclusively meliorative 
undertaking, what Wasserman rightly calls 
the “psychologizing” of personal problems 
to the extent that the social work practi- 
tioner is no longer capable of facing the 
brutal contradictions and breakdowns in 
the prevailing system. 

The editors of SoctaL Work have per- 
formed a vital service to the profession in 
allowing Wasserman’s views to be _ pub- 
lished. Let us hope that this signifies the 
launching of a deep and constructive ex- 
change of views among leading thinkers and 
practitioners in the profession. 

Ivor KRAFT 
Children’s Guild Mental Health Project 
Baltimore, Maryland 


OVERSIGHT 

We are writing to you with reference to 
“Transmitting Values and Ethics Through 
Social Work Practice,” by Muriel W. Pum- 
phrey, which appeared on page 68, Volume 
6, Number 3, July 1961 issue of SocitAL 
WoOrK. 
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The Loyola School of Social Work 
Alumni Association, the Loyola University 
Alumni Office, and alumni of other schools 
of social work who attended the lecture by 
Dr. Pumphrey, which was sponsored by our 
Alumni Association, are puzzled and very 
much concerned that your journal did not 
mention that this paper was presented at 
our annual public meeting on May lI, 
1960. 

Since your journal gives proper acknowl- 
edgment to the sponsorship of other papers, 
we can only assume that this omission is 
a gross oversight. 

We request that you make a correction in 
the next issue of SoctaL Work by publish- 
ing in a prominent space the fact that Dr. 
Pumphrey’s paper was presented at the 
Annual Public Meeting of the Loyola Uni- 
versity School of Social Work Alumni Asso- 
ciation on May I1, 1960 at Lewis ‘Towers, 
Chicago, Illinois. 

Rosert D. GEIGNER 
President, Alumni Association 
Loyola University School of Social Work 


ONE POSY 


This is a brief letter of congratulations on 
the publication of two articles concerning 
organization and management in welfare 
agencies (“Administrative Implications of 
Bureaucratic Theory,” by Dr. Stein and 
“Some Management Principles of Staffing 
Social Welfare Organizations,” by C. B. 
Olmsted). The field of social work has to 
be wary of the ritualism and rigidity in our 
organizations, but we can avoid the predic- 
ament as long as we have scholars such as 
Dr. Stein. It is only by our ability to learn 
and apply new methods, as Dr. Stein has 
learned and made use of the principles of 
administration, that we will be able to keep 
ourselves free of the treacle of tradition 
which inhibits our ability to change. In 
this country we are facing a period of time 
that has rapid rate of change and we must 
be prepared to change with it. Repeating 
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not help. Social workers, prompted by 
scholars and research, must learn not only 
the traditional content of the field but must 
learn—and their existence as a profession 
depends on it—the theory and practice of 
organization, management, administration, 
and most important of all, politics. We are 
not ready yet to grapple with the political 
implications of the place of social welfare 
in the nation, but the day will soon come, 
and now is a good time to prepare ourselves. 


New York City JouN J. Ryan 


TWO BRICKBATS 


Why did our social work journal drop its 
high standards by printing the article 
“Working-Class People and Family Plan- 
ning” by Gerald Handel and Lee Rain- 
water? I object to being told about my re- 
sponsibility and my clients’ responsibility 
regarding the intrinsically wrong artificial 
birth control. 

We will gain respect for ourselves and for 
our profession as a whole only when we 
operate within the Natural Law. 

Co.etre Casey, M.S.W. 
Colorado Springs, Colorado 


I am sorry for not having written sooner 
to compliment you on the publication of 
sO many timely, interesting, and informa- 
tive articles rather than waiting until now 
when my primary purpose is to take issue 
with one article. I refer to the article of 
Gitta Meier concerning contraceptive in- 
formation to clients and entitled “The Need 
for Family Planning” in Points and View- 
points, April 1961. 

In my opinion Miss Meier exaggerates 
the problem of overpopulation, by inti- 
mation encourages social workers to project 
their endorsement of contraception onto 
clients, and cites three studies, all to my 
thinking inconclusive, to substantiate her 
conclusions. She notes two studies, one by 
Ronald Freedman et al., and the other by 
Lee Rainwater. From the information pro- 
vided in her article it would be difficult to 
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assess the validity of the samples, the 
randomness of the samples, and the ade- 
quacy of the sizes of the samples of either 
of these studies. In her own study of 25 
long-term clients with children it admit- 
tedly would appear that further pregnancies 
at certain times did constitute an addi- 
tional problem. Yet from my personal 
knowledge of this type of case as well as 
from the literature there are more basic 
problems which require much greater con- 
sideration and which constitute a far greater 
challenge, t.e., the poor family relationships, 
the long-term dependency patterns, often 
the lack of paternal responsibility, antagon- 
ism toward and lack of co-operation with 
lawful authority. 

It would seem that Miss Meier hopes 
that social workers will share in the goal to 
keep families within Professor Freedman’s 
“ideal” size of three to four children. Yet 
if a couple would like more than the “ideal” 
and if by meticulous financial management 
they could provide all of their children with 
a minimum standard of living as well as 
the interest, love, and emotional security 
necessary to develop into well-adjusted, 
competent citizens, what then is the social 
worker’s goal? To see that they change the 
“error” of their thinking and accept in- 
formation regarding contraceptives? Or is 
it to help them plan that stringent budget 
and give them a little supportive therapy 
to help them weather the misunderstanding 
and criticism of relatives and/or neighbors? 
The latter goal recognizes the right of the 
client to pursue any objective not proved 
to be detrimental to others. 

And what of those families where for 
sufficient economic, physical, or emotional 
reasons a further pregnancy is contraindi- 
cated but where artificial birth control is 
morally unacceptable to the couples in- 
volved? What then is the goal of the social 
worker? To help rid the couples of “un- 
healthy guilt feelings” or to help them 
obtain adequate information about a 
method acceptable to their consciences? If 
the latter, then the clients are permitted 
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to retain their own moral values, their in- 
tegrity as self-determining individuals. 

The problem of overpopulation world- 
wide is a complex and controversial one. 
That such a problem exists in the United 
States certainly be strongly dis- 
puted. ... 

There are many spheres of activity where 
the knowledge and skills of professional 
social workers need and find expression in 
the solution of relative and absolute ma- 
terial poverty, e.g., at home in supporting 
higher assistance grants, training schools to 
teach new job skills, improved housing as 
well as the traditional casework techniques 
of aiding the client on an individual basis; 
abroad in increased, less-biased immigration 
quotas, an expanded Peace Corps, aid to 
the underdeveloped countries to encourage 
self-recovery, personnel exchange programs. 

Accordingly let us not become so focused 
on one of our own theories that we lose 
sight of its relative significance and insignifi- 
cance, that in addition we endanger one of 
social work’s basic tenets, the right of the 
client to self-determination. 


JoHN D. O'HARA 


could 


Ardsley, Pennsylvania 


PRIVATE PRACTICE 


Despite my admiration for Dr. Siporin’s 
plea in the April 1961 issue of SociaL Work 
that the private practice of social work be 
accorded sanction, respectability, and be 
made subject to certain professional, ethical, 
and legal controls, his enthusiasm regarding 
the potentially beneficial effects of such 
practice might have been tempered. Dr. 
Siporin believes that the development of 
private practice will create ‘‘a body of 
highly qualified workers who are committed 
to practice rather than to administrative 
status struggles [which] should [italics mine] 
also encourage high standards of training, 
research, and service” (p. 60). The reason- 
ing, I gather, is that the future private prac- 
titioner, afforded a wider range of oppor- 
tunities to satisfy professional, personal, 
and economic needs, should be less com- 
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mitted to “getting ahead” in the social 
agency in which he has affiliate, part-time, 
or full-time status. He should, therefore, 
have considerable resources at his command 
to enable him to behave reasonably, inde- 
pendently, and courageously in his agency 
assignment. A comforting thought, but how 
true is another matter. 

In discussions regarding the future rela- 
tionships between social agency and private 
practice it would be well to distinguish what 
ought to be from what could be accom- 
plished, short of the millennium, and from 
what might come to pass if certain trends 
are not slowed or reversed. Dr. Siporin 
excerpts from Lloyd Ohlin’s oft-quoted 
article in the April 1958 issue of SocIAL 
Work regarding conformity in American 
society a passage about the “confessional 
act,” which Dr. Siporin then uses to describe 
an aspect of the social worker’s relationship 
to his clientele, calling it “the social worker 
as confidant.” However, in that particular 
section of Ohlin’s article he was writing 
about the confessional act in a different con- 
text and in pursuit of another objective. 
Ohlin was describing the forces within our 
society and within the social work profes- 
sion itself which exert pressures to conform 
ideologically. He also sought to convey to 
the reader the necessary functions of both 
creativity and conformity. Ohlin wrote, 
“Increasing concern is expressed in adminis- 
trative circles about creating appro- 
priate conditions to encourage creative par- 
ticipation in organizational tasks.” “We 
would be blind indeed if we did not recog- 
nize the frequency and the functional sig- 
nificance of the confessional act in the social 
work training program and agency setting. 
More and more often it is said, “That’s my 
problem.’ . . . the confessional act generates 
tolerance for experimentation and explora- 
tion out of which change and development, 
personal and social growth may come” (ital- 
ics mine, pp. 65, 66). 

If, as Siporin acknowledges, some social 
workers have left a variety of social agency 
settings partly out of a quest for “security, 
adequate financial returns, prestige, and in- 








dependence” (p. 60) then to ask these same 
workers to be highly motivated to struggle 
for, and help develop, better standards of 
practice within agencies where they have 
fractional, part-time status seems more in 
the realm of what ought to be than what is 
most likely to occur. Recent publications 
on the social agency as a bureaucratic struc- 
ture stress heavily the elements of differen- 
tiation, subdivision, and specialization of 
job tasks, and the high incidence of fitful 
communication about, and the inadequate 
participation by most levels of staff in, the 
formulation of program and personnel prac- 
tices of these agencies. If these observations 
are accurate, then the private practitioner 
with a social agency affiliation or part-time 
status will be faced with some of the same 
challenges and opportunities as the full- 
time agency worker: to size up the atmos- 
phere in that agency, to decide when, where, 
and how to demonstrate courage, directness, 
and honesty, to be self-effacing, flexible, 
politic. Whether the field of private prac- 
tice will have the “profound effects” (p. 60) 
and vitalizing influence on social agencies 
that Dr. Siporin predicts is probably a mat- 
ter of conjecture. It is a subject that awaits 
a more cautious appraisal of a variety of 
trends, including the size and nature of 
the forces that press toward ideological con- 
formity at the expense of affording oppor- 
tunities for individual and group creativity 
both within the field of social work and 
within our society itself. 

EDWARD BERKOWITZ 
Jewish Family Service 
New York City 


OVERPOPULATION 


It is hard to understand how such an ex- 
perienced person in world affairs as Paul 
G. Hoffman could have omitted all mention 
of the population explosion from his article 
“Significance of World Conditions for the 
Well-Being of People in America.” He 
recognizes the existence of poverty among 
1% billion people of the UN and rightly 
sees this as a prime source of world tension 
and an ominous condition foreboding 


122 


LETTERS 


catastrophe. But with unexpected optim- 
ism he states that “economists say that it is 
entirely realistic to take as a goal a 25 per- 
cent improvement in their (Latin America’s) 
personal incomes between now and the year 
1970.” Does this statistic reflect the fact 
that Latin America’s population — of 
183,000,000 will double in twenty years? 
He says “the average figures for proposed 
income increases, covering as they do ly 
billion people in 100 different country situ- 
ations, conceal the exciting possibility that 
ten, fifteen, or twenty key countries will 
achieve in the decade ahead a real break- 
through toward self-generating, self-propell- 
ing economic growth.” How does this 
statement jibe with Ambassador Chagla’s 
of India “In my country the population 
is about 400,000,000 and is increasing at the 
rate of about 8 million a year. We had a 
record food production of 73 million tons 
in 1959 and with all this there is still short- 
age in India.” Or Pakistan’s Minister of 
Health “The growth of population is out- 
pacing the present rate of development. If 
this state of affairs continues, the standard 
of living will, instead of improving, con- 
tinuously deteriorate further.” 

Mr. Hoffman's article is good; he recog- 
nizes the gigantic and complex tasks ahead 
which will require superhuman amounts 
of restraint, efficiency, and intelligence on 
the part of both Have and Have-not 
nations; his optimism is refreshing and en- 
couraging. But the omission of all refer- 
ence to the population explosion casts seri- 
ous doubt on his conclusions and predic 
tions. Overpopulation is a compounding 
factor which intensifies existing problems; 
it forebodes greater poverty, increased world 
tensions, and eventual failure of free ways 
of government. It should receive the im- 
mediate attention of our best minds, in- 
cluding that of Mr. Hoffman, and should 
never be omitted in any consideration con- 
cerned with the future of the world society. 


Mrs. PriscittaA B. GRACE 


Shady Hill School 
Cambridge, Massachusetts 
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parent, Ja 74-81; treatment of mother and son, 
Jy 29-35; use of nonprofessional worker in place- 
ment, O 29-36 
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space” interviews, Ja 38-45 (and letter, Ap 127); 
treatment of delinquents, Ja 46-55 

Public assistance: local costs of, O 65-8; medical 
care in, Jy 98-104 

Public health: medical social work practice in, 
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Stern, Herbert J]. See Bateman, Richard W. 

Sternau, Amelia Igel, book review, Ja 124-5 

Stinson, Malcolm B., book review, O 115 

Strean, Herbert S. Treatment of Mothers and Sons 
in the Absence of the Father. ]y 29-35 

Stoeffler, Victor. See Lang, Nicholas 


OCTOBER 1961 


Stringer, Lorene A. Consultation: Some Expecta- 
tions, Principles, and Skills. Jy 85-90 

Supervision: social work practice study, Jy 63; time 
study of, Ap 80 


Tannar, Virginia L., book review, Ap 120-1 

Team, interdisciplinary: contribution of social 
worker to, O 57-64; extent of use of, Jy 64-5; in 
community health project, Ap 87-93; in out- 
patient clinics, Ap 74-81; in rehabilitation, Jy 
51-8; in medical hospital, Ja 89-96 

Teegen, Carola, book review, Ap 126 

Toby, Jackson. Early Identification and Intensive 
Treatment of Predelinquents: A Negative View. 
Jy 3-13 

Pollen, William B. 
the Aged. Ap 3-11 

Trail, Olga. See Lyle, Curtis M. 


Financing Medical Care for 


Values: and community planning, O 42; and ac- 
ceptance of mentally ill child, O 88-9; and 
necessity for optimism, O 12-21; and _ necessity 
for social criticism, Jy 111-5 (and letters, O 
117-9); effect of client social class on worker 
judgment, Jy 91-7; transmitting through social 
work, Jy 68-75 

Veterans Administration Hospital (American Lake, 
Washington), foster home program, Ja 82-8 

Veterans Administration, study on professional par- 
ticipation of social workers, Jy 116-8 (Point and 
Viewpoint on, O 101-2 

Voiland, Alice L. and Bradley Buell. A Classifica- 
tion of Disordered Family Types, O 3-11 

Vosburgh, William W., Jr., book review, Ap 122 


Wrachstein, Sonia. Therapy with Children With- 
out Parental Involvement. O 76-81 

Waldman, Arthur, book review, Jy 126-7 

Wasserman, Harry A. Social Work in the ‘Best of 
All Possible Worlds.’ Jy 111-5 (letters on, O 
117-9) 

Wasserman, Sidney. See Magnus, Ralph A. 

Weed, Verne and William H. Denham. Toward 
More Effective Use of the Nonprofessional 
Worker: A Recent Experiment. O 29-36 

Well-Being Clinic, McGill University Dept. of Psy- 
chiatry (Montreal), Jy 13-8 

Weinberger, Paul E. Letter, O 117 

Weiner, Hyman J. Toward Techniques for Social 
Change. Ap 26-35 

Werner, Harold D. Contributions of Social Work 
Practitioners on a Research Team. O 57-64 

White, Esther. The Body-Image Concept in Reha- 
bilitating Severely Handicapped Patients. Jy 51-8 

Williams, Margaret ]., book review, Ja 119-20 

Wiltse, Kermit T., book review, Jy 121 

Wineman, David, book review, O 111 

Wittman, Milton. Preventive Social Work: A 
Goal for Practice and Education. Ja 19-28 

Wolfrom, Essey, book review, O 108 


127 





Pas 





were 


rw 


PPLE 55) EE LF OT ey EE 


roe Se 








Woodward, Luther E. Changing Roles of Psychi- 
atric Social Workers in Outpatient Clinics. Ap 


74-81 


Yambele (Puerto Rico), community health project, 
Ap 87-93 


Zalba, Serapio R. Letter, Ap 127 


BOOK REVIEWS 


Adoption of Oriental Children by American White 
Families. An Interdisciplinary Symposium. S. 
Pettiss, Ap 124 


Bennett, Ivy. Delinquent and Neurotic Children. 
M. F. Connery, O 114-5 

Bernstein, Irving. The Lean Years. L. P. Carner, 
Jy 127 

Bettelheim, Bruno. 
Barber, Jy 124 

Borgatta, Edgar F., David Fanshel, and Henry J. 
Meyer. Social Workers’ Perceptions of Clients. 
C. B. Brink, Ja 119 


The Informed Heart. L. K. 


Charnley, Jean. An American Social Worker in 
Italy. S.C. Hellenbrand, O 113-4 

Cohen, Nathan E., ed. The Citizen Volunteer: 
His Responsibility, Role and Opportunity in 
Modern Society. T. Shaw, Ap 123-4 

Committee on Governmental Agencies, Group for 
the Advancement of Psychiatry. Preventive Psy- 
chiatry in the Armed Forces: With Some Impli- 
cations for Civilian Use. Report No. 47. P. Haun, 
O 109-10 

Community Development and Community Organ- 
ization: An International Workshop. Reported 
by Kenneth W. Kindelsperger. W. B. Baker, O 113 


Facts, Fallacies and Future: A Study of the Aid to 
Dependent Children Program of Cook County, 
Illinois. Conducted by Greenleigh Associates, 
Inc. K. T. Wiltse, Jy 121 


Geismar, L. L. and Beverly Ayres. Measuring Fam- 
ily Functioning. E. Wolfrom, O 108 

Geismar, L. L. and Beverly Ayres. Patterns of 
Change in Problem Families. V. L. Tannar, Ap 


120-1 
Grotjahn, Martin. Psychoanalysis and the Family 
Neurosis. M. J. Williams, Ja 119-20 


Gurin. Gerald. Americans View Their Mental 
Health. E. McDonald, Ja 118 


jaco, E. Gartley. Social Epidemiology of Mental 
Disorders: A Psychiatric Survey of Texas. M. 
Blenkner, O 110 

Jellinek, E. M. The Disease Concept of Alcoholism. 
R. W. Daniel, Jy 12! 

Johnson, Emily Cooper, ed. Jane Addams: A Cen- 
tennial Reader. C. Teegen, Ap 126 


128 


INDEX 


Joint Commission on Mental Illness and Health. 
Action for Mental Health. Final Report. S. J. 
Brody, Jy 119-20 

Jones, Howard. Reluctant Rebels: Re-education 
and Group Process in a Residential Community, 
D. Wineman, O I11 


Keve, Paul W. The Probation Officer Investigates. 
J. P. O’Brien, O 112 

Klein, Joyce Gale. Adult Education and Treat- 
ment Groups in Social Agencies. E. T. Meyerson, 
Jy 121-2 

Kraus, Hertha, special editor. International Co- 
operation for Social Welfare—A New Reality. 
D. Spellmann, Ja 125 


Lennard, Henry L., and Arnold Bernstein. The 
Anatomy of Psychotherapy: Systems of Com- 
munication and Expectation. J. W. Eaton, Jy 
122-3 


McCord, William and Joan, with Jan Gudeman. 
Origins of Alcoholism. W. W. Vosburgh, Jr., 
Ap 122 

Monahan, Fergus T. A Study of Non-Professional 
Personnel in Social Work—the Army Social Work 
Specialist. W. S. Rooney, Jy 125-6 


Plunkett, Richard J., and John E. Gordon. Epi- 
demiology and Mental Illness. E. Clark, Ap 122-8 


Rainwater, Lee, and Karol Kane Weinstein. And 
the Poor Get Children. L. Rapoport, Ap 117-20 

Reiner, Beatrice Simcox, and Irving Kaufman. 
Character Disorders in Parents of Delinquents. 
S. Briar, Ja 120, 122 

Robinson, Reginald, David F. de Marche and 
Mildred K. Wagle. Community Resources in 
Mental Health. H. Leibowitz, O 109 

Robison, Sophia M. Juvenile Delinquency, Its 
Nature and Control. J. P. O’Brien, Ja 122-3 


“Law and Con- 
Cc. WW. 


Shimm, Melvin G. Sex Offenses. 
temporary Problems,” Vol. 25, No. 2. 
Anderson, Ap 125-6 

Snow, C. P. The Masters. The Affair. The New 
Men. The Search. W. L. Kindelsperger, O 104-7 

Stuart, Harold C. The Healthy Child; His Physical, 
Psychological and Social Development. A. I. 
Sternau, Ja 124-5 


Thibaut, John W. and Harold H. Kelley. The 
Social Psychology of Groups. H. E. Saloshin, Ja 
123-4 

Tibbitts, Clark. Handbook of Social Gerontology— 
Societal Aspects of Aging. A. Waldman, Jy 126-7 


Weaver, W. Wallace, editor. Frontiers for Social 
Work. A colloquium on the Fiftieth Anniversary 
of the School of Social Work of the University of 
Pennsylvania. M. B. Stinson, O 115 

Weinstein, Eugene A. The Self-Image of the Foster 
Child. D. Brieland, Ap 125 


Social Work 




























a ilo ll i te 














four initials that are destined to grow tall, to be wit- 
nessed in every corner of the nation 


now their meaning may need explanation as "member 
of the Academy of Certified Social Workers” 


but in due time, with usage, they will be quickly recog- 
nized everywhere as the mark of a fully trained and 


experienced social worker 


the right of a social worker to designate himself as an 
“ACSW” after December 1, 1961, when Certification 


begins, will be protected by federal lew 


Certification will be available to these who are full 
members of the National Association of Social Workers 
by December 1—requirements will be higher for those 
joining NASW after that date 


how many members of ACSW when the program goes 
into operation? at this date more than 15,000 NASW 


members have applied 


e © @e e e and YOU? 


If you are not now a member of NASW, 
contact your local NASW chapter for 
further information or write 


NATIONAL ASSOCIATION OF SOCIAL WORKERS 


95 Madison Avenue New York 16, N. Y. 
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NOTICE! 


A third great group insurance plan 
offering 


MAJOR MEDICAL 
coverage 
now available 


Up to—$10,000 each sickness or accident 
with your choice of three deductibles 


$250 — $500 — $1,000 


Paying 80% of all covered expenses above deductible 
amount up to $3,000 and 100% thereafter up to $10,000 


® PROTECTION INCLUDES\COVERED DEPENDENTS. 


@ NONCANCELABLE BECAUSE OF AGE OR RETIREMENT. 


@ AVAILABLE TO ALL MEMBERS, EXCEPT STUDENTS, 
REGARDLESS OF MEMBERSHIP CLASSIFICATION 
AND AGE! 


SECURE COMPLETE INFORMATION FROM 


ASSOCIATION SERVICE OFFICE 
National Association of Social Workers 
1500 Walnut St., Suite 914, Philadelphia 2, Pa. 














